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Further details in SAUNDERS Advertisement just inside 


WHEN DIETARY 
SUPPLEMENTATION 


aiauoame What more 
ould a supplement provide ? 


If the concept of an ideal dietary supplement could be formulated, 
it might well be one that provides qualitatively every substance of mo- 
ment in human nutrition. It would provide those for which human 
daily needs are established as well as others which are considered of val- 
ue, though their roles and quantitative requirements remain unknown. 


How Ovaltine in milk approaches this concept, and how well the 
recommended three glassfuls daily augment the nutritional intake, is 
shown in the appended table. The two forms of Ovaltine available 
plain and chocolate flavored— are closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 











Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of 2 oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS VITAMINS 
*CALCIUM : 1.12 Gm *ASCORBIC ACID 
CHLORINE 900 mg. BIOTIN 
COBALT 0.006 mg CHOLINE 
*COPPER 0.7 mg FOLIC ACID 
FLUORINE 3.0 mg *NIACIN 
*1ODINE 0.7 mg PANTOTHENIC ACID 


*IRON 12 mg. PYRIDOXIN 
MAGNESIUM 120 mg DOXINE 


MANGANESE 0.4 mg. RIBOFLAVIN 

*PHOSPHORUS 940 mg *THIAMINE 

POTASSIUM 1300 mg *VITAMIN A 

SODIUM 560 mg VITAMIN By, 

ZINC 2.6 mg. *VITAMIN D 
*PROTEIN (biologically complete) 32 Gm 
*CARBOHYDRATE 65 Gm 
*FAT 30 Gm 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 

















New! 
Haynes & MeGuire’s Neurosurgical Nursing 


This is a concise, well-written textbook in which the joint responsibilities of the 
surgeon and the nurse are clearly delineated. The book begins with a review of 
neuroanatomy, neurophysiology, neuropathology and neurology followed by 
specific chapters on nursing care, outlining in detail the management of neuro- 
logical patients. There is also a section on neurosurgical operations which explains 
the duties of the nurse in assisting the surgeon. Individual care of the patient 
is stressed throughout. This is one of the most useful texts on the subject yet 
published. 

By Watrer G. Haynes, MS M.D Diplomate American Board of Neurological Surgery, and Mary 


McGuire, R.N., M.A., Clinical Supervisor, Neurological Service, Kings County Hospital, Brooklyn, 178 pages 


$3.50 Neu 


New! 
The Encyclopedia of Nursing 


lhe first and only book of its kind, this encyclopedia covers every phase of the 
nursing projession. There are terms from general biology, anatomy and physiology, 
micro-physical sciences, and the terms in physics and chemistry applicable to 
nursing. Social science terms used in nursing are given, as well as words used 
in the clinical specialties (one of the largest areas in the book). Complete nursing 
care is considered here (dietary management, drugs and their administration, etc.) . 
All terms are arranged in the encyclopedia for quickest possible reference. 


Prepared under the editorial supervision of Lucite Perry, M.A., R.N., Chief Nurse Officer, U. S$. Public 
Health Service, Washington, D. ¢ 1011 pags. $4.75 New 


New! 
Shestack’s Pharmacology for Nurses 


Here is a new book which presents pharmacological facts in concise and interest- 
ing form without the usual detail. It is written in a particularly intriguing style 
and gives pertinent information regarding drugs and their uses. The briefest pos- 
sible explanation is given of physiological action, together with preparations, 
dosage and toxicology. All proprietary drugs are labeled as such. The book also 
includes non-official as well as official remedies. Almost every type of drug is 


represented—sulfonamides, antibiotics, ACTH and others. 


By Ropert Suestack, Ph.G.R.P., P.T.R., Instructor in Pharmacology, School of Nursing and Director of 
the Department of Physical Therapy, Washington County Hospital, Hagerstown, Maryland 171 pages 
"| Ne 


W. B. Saundeus COMPANY 





and 


Practical 


Books 


for 


Every 


Nurse 


West Washington Square * 


AUGUST, 1952 


Philadelphia 5 





an vent ere es 








Voi 7 
7 Wea Ke, 


ea yyew * 7 4 yo 
> ys 
ZF Neu ake 


New We fs Y 


Now eee / 
Mid Meal \ ghee Now F “ Lee A/ AF (aw iA Nee 


CLINt(CIANS SAY .-s 


“Best yet for control of 
hay-fever symptoms.” 


A majority of investigating clinicians preferred ‘Co-Pyronil’ 
(Pyrrobutamine Compound, Lilly) to any other antihista- 
minic. This record was achieved during the 1951 season, 
when ragweed pollen counts soared to their highest point 
in the antihistamine era. Four outstanding advantages— 
quicker onset, better control of symptoms, longer-lasting 
relief, and fewer side-effects—were repeatedly noted. Also, 
patients liked the convenience of fewer doses—usually only 


one or two capsules morning and night. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 
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Each pulvule contains: 

*Pyronil 
Pyrrobutamine, Lilly 

“Histadyl 25 mg. 
Thenylpyramine, Lilly) 

“Clopane Hydrochloride 12.5 mg. 


(Cyclopentamine Hydro- 
PULVUL E S chloride, Lilly) 


= Pyroni 


(PYRROBUTAMINE COMPOUND, LILLY) 
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Cover: Capt. Elinor Virginia 
Smith, R.N., a graduate of the 
Flight Nurses School, Gunter 
Air Force Base, Alabama, is 
now Chief Nurse of First Air 
Force. She spends most of her 
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northeastern states to stimulate 
recruiting for the Air Force 
Nurse Corps. Read of the ca- 
reer advantages offered by the 
Air Force Nurse Corps, page 21 


NURSING WORLD is published monthly at 3110 Elm Avenue, Baltimore 11, Md. 
Executive and editorial office: 67 West 44th Street, New York 36, N. Y. Telephone 
MUrray Hill 7-2080. Entered as second class matter at the Post Office, Baltimore, Md. 
ander the Act of March 3, 1879. Subscription price: 40c¢ per copy, $4.00 per year in 
the United States and U. S. Possessions; foreign and Canada, $0c per year additional 
Copyright 1952 by Nursing World Publications, Inc. ADDRESS ALL CORRESPOND 
ENCE TO 67 West 44th Street, New York 36, N. Y¥ 





PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 
Send for Free Catalog 


PURITAN UNIFORM CO. 1350 BROADWAY,NEW YORK 18 N.Y 
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“LITTLE BOOKS” 
FOR BUSY NURSES 


NOW IN A SINGLE VOLUME 


NURSES’ POCKET GUIDE 
$4.00 


Postpaid 
Anywhere 


Nurses’ Reminders 


Drugs and Solutions 


Order Your Copy Today From 


NURSING WORLD 


G7 West 44th Street 
New York 36, N. Y. 








In This Issue 


MADCE L. CROUCH, R.N. 


Madge L. Crouch, R.N., describes a 
new nursing skill—the technique of veni- 
puncture—on page 12. She is Assistant 
Director of the Red Cross Blood Program 
Vursing Service and a member of the Na- 
tional Headquarters Staff of the Ameri 

can Red Cross, Washington, D. C. As a lieutenant in the Navy 
Nurse Corps during World War Il, Miss Crouch was aboard 
the first hospital ship, U.S.S. Benevolence, to evacuate 
prisoners of war after the Japanese surrender, Before entering 
the Navy, she taught on the staff of Methodist Hospital, Brook 
lyn, N. Y., of which she is a graduate., Her B.S. degree in 
nursing education was taken at Columbia University. 


RUTH PATTERSON, R.N. 


Ruth Patterson, R.N., who suggests 

ways to plan nursing care, on page 14, is 

{ssistant Dean at Emory University 

School of Nursing, Emory University, 

Georgia. She was a Navy Nurse with the 

U.S. Naval Reserve for three years, after 

which she taught nursing arts at Western Reserve University 
in Cleveland, Ohio. Miss Patterson received her B.A. degree 
from College of Wooster, Wooster, Ohio, her M.N. from 
Western Reserve University and her M.A. from the University 


of Chie ago. 


Ruth Boyer Scott, R.N., writes this month, page 16, on the 
nursing care of children with leukemia at Children’s Hospital, 
in her home city, Washington, D. C. Mrs. Scott, a free-lance 
writer on nursing and the allied health agencies, is a regular 
contributor to Nursing WorLp. 


Mr. Jerome E. Molos prepares nurses for an atomic disaster 
in his atomic energy article on page 18. He is the Supervising 
Engineer of the Industrial Hygiene Section of the St. Louis 
Health Division. 


{gnes E. Salisbury, R.N., presents a new teaching method 
in nursing, the educational clinic, on page 20. She is Pro- 
fessor in Charge of the Graduate Nurse Program at the Flori- 
da State University School of Nursing, Tallahassee, Florida 


Capt. Elinor Virginia Smith, appearing on this month’s 
cover, tells about career opportunities in the Air Force Nurse 
Corps, on page 21. She spent forty months in the European 
theatre of operations and wears three World War Il battle 
stars. Her New York contingent took over the American Hos- 
pital in the university town of Oxford, England and, after the 
Vormandy landing, *set up one of the first invasion tent hos- 
pitals eyond the beachhead. She is, at present, Chief Nurse of 
the Ist Air Force. In this capacity, she will travel through the 
fifteen northeastern states which comprise the Ist Air Force, 
stimulating interest in the Nurse Corps. Before her return to 
active military service last June, Capt. Smith was assistant 


(Continued on page 6) 
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A new and outstanding book for 1952 


LIVING AGENTS 
OF DISEASE 


By James T. Culbertson, Ph.D. 
and M. Cordelia Cowan, R.N., M.A. 


The keynote of this new book is “Health is everybody’s busi- 
ness.” It is a comprehensive yet simple presentation of the 
main organisms of infectious diseases in relation to the social 
problems they produce. 


The book has a definite social approach pointing out the great 
need for health education for all individuals, and emphasizing 
the part each of us can play in better community health. 

It is a book students, doctors, nurses, and all health workers 
will find modern in concept, reliable as a reference, and inter- 


esting as a text. 


640 pp. Fully illustrated $5.50 


Rehabilitation Nursing 
By ALICE B. MORRISSEY, B.S., R.N. 
Foreword by HOWARD A RUSK, M.D 


A new book that focuses attention on an area of real challenge 
to nursing. 


299 pp. Illustrated 


G. P. PUTNAM’S SONS 


$5.00 








CHEMISTRY 


Visualized 
and Applied 


by ARMAND JOSEPH 
COURCHAINE 


A NEW TEXT FOR THE NEW AGE 
OF SCIENCE. This book is an out- 
growth of teaching experience, and one 
of its chief aims is to demonstrate that 
chemistry is not as difficult a science as 
many students are inclined to believe. 
To help accomplish this purpose a great 
deal of the material discussed has been 
illustrated with schematic drawings or 
photographs, and clarified by use of the 
two most practical and convenient aids 
in teaching chemistry—the formula and 
the equation. The book attempts, by 
means of illustrations, to serve the needs 
of two types of students, the visual 
thinker and the abstract thinker; its 
general plan is centered around three 
questions constantly arising in the stu- 
dent’s mind: what? how? and why? 

704 pp. 122 illustrations $5.50 


Interpersonal 
Relations in 
Nursing 


By HILDEGARD E. PEPLAU, R.N., M.A. 
Foreword by R. LOUISE McMANUS, 
Ph.D. 


A book designed primarily as a text to 
aid graduate nurses and nursing stu- 
dents in improving their relations with 
patients. 


352 pp. iHMustrated $5.00 








Department NE3A_ G. P. PUTNAM’S SONS 210 MADISON AVENUE, NEW YORK 16, 


Gentlemen: 


Please send me at once 


copies of LIVING AGENTS OF DISEASE by Culbertson & Cowan at $5.50 per copy postage paid. 
copies of CHEMISTRY VISUALIZED & APPLIED by Courchaine at $5.50 per copy postage paid. 
copies of REHABILITATION NURSING by Morrissey at $5.00 per copy postage paid. 

copies of INTERPERSONAL RELATIONS IN NURSING by Peplau at $5.00 per copy postage paid. 


Name 
Address 
City 


Position 


[_] Charge my account 


Note: If remittance accompanies the order, you may deduct 10‘. 


AUGUST, 1952 


[_] Remittance enclosed 
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The Law Says: 


y»9 


“Ignorance Is No Excuse! 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cart Scuerret, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


This completely re- 
vised, enlarged third 
edition of the standard 
work of its kind be- 
longs in every individ- 
ual nurse's library, on 
the shelves of all hos- 
pital libraries and in 
every School of Nurs 
ing as a text. 

Today, nurses may 
have to accept tre- 
mendous responsibili- 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories, 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wit- 
ness? Your criminal 
responsibility in cer- 

264 pages tain cases? 

Clothing Binding: Indexed Many a nurse has 
had the sad and costly 
experience of learning 

her legal responsibility by a court decision Avoid such a 
possibility. Safeguard your position. Let “Jurisprudence 
For Nurses” give you the basic information you need to 
know your rights 

Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi- 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac 
ticing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 
many practical problems. Answers to the questions are 
found in the back of the book 


PRICE: $3.00 
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67 West 44 St. New York 36, N. Y. 








(Continued from page 4) 


executive secretary of the American Nurses Association, in 
New York City. Last February, she was graduated from the 
Flight Nurses School at Gunter Air Force Base, Alabama. She 
trained at Columbia Presbyterian Hospital and served on the 
nursing staff of the Neurological Institute, New York, before 
World War 11. 


Marion Chace, R.N., offers a method for relieving the ap- 
prehensions of the student toward her psychiatric nursing 
affiliation on page 22. She is supervisor and instructor in 
neuro-psychiartic nursing at Massachusetts General Hospital. 
Her former positions include those of assistant head nurse at 
Butler Hospital, Providence, R. 1., and assistant anesthetist 
at Truesdale Hospital, Fall River, Mass. She has B.S. and 
W.S. degrees from Boston University and is a graduate of the 
Truesdale Hospital School of Nursing. 


lrene B. Burnham, R.N., tells aout student nurse affiliation 
at a university-conducted nursery school on page 24. She is 
Director of the School of Nursing at Alachua General Hos- 
pital, Gainesville, Florida. 


CHARLES &E. DUTCHESS, M.D. 


Dr. Charles E. Dutchess examines the 
economic prbolems presented by old age, 
on page 26. He is vice-president and 
medical director of the Schenley Labora- 
tories, Inc., New York. He gave the ad 
dress, “Geriatrics, Economics and Indus- 

trial Medicine,” before the Industrial Medical Association at 
the 1952 Industrial Health Conference in Cincinnati. Dr. 
Dutchess has been in pharmaceutical work for the past twenty 
years. He is a graduate of Purdue University and Indiana 
University and served his interneship at Harper Hospital in 
Detroit. After practicing medicine in Detroit, he joined the 
professional serwice and advertising department of Parke- 
Davis. He is a fellow of the American Medical Association 
and the New York Academy of Medicine, past president of 
the Association of Medical Directors, a member of the medi 
cal section of the American Pharmaceutical Manufacturers 
Association, and a member of the Industrial Medical Associa- 
tion. Dr. Dutchess also belongs to the Uew York State and 
County Medical Societies, Association for the Study of Internal 
Secretions, the American Society of Tropical Medicine, the 
Association of Military Surgeons, and the Pharmaceutical Ad 
vertising Club of New York. 


Villicent Kay, R.N., addresses the practical nurse on the 
dangers and responsibilities to be met in tuberculosis nursing, 
on page 31. She is Assistant Chief of Nursing Service at the 
V. A. Hospital in Oteen, North Carolina. Prior to this, she was 
assistant chief of nursing education at Sampson and Butler 
V. A. hospitals and educational supervisor at Yonkers V. N. 
1.. New York. She has been a public health staff nurse for 
the Suffolk County Department of Health, New York, a private 
duty nurse in New York, and a camp nurse in the Ozark Mts. 
ef Kentucky. A graduate of Parkland Hospital, Dallas, Texas, 
Viss Kay received her B. S. degree in Public Health Nursing 
Education from New York University, and her M.A. degree 
in Personnel Services in Colleges and Universities from Neu 
York University. 
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Partners 
in Progress 


While U. S. Army Nurses help young fighting men make prog- 
ress back to health, they themselves make great progress in 


their personal lives and professional careers. 


Army Nurses have the opportunity of serving as working 
partners with outstanding physicians . . . working in some of the 
finest hospitals in the world . .. employing the newest techniques 
and equipment. As an Army Nurse, you will have the oppor 
tunity to participate in specialized courses in leading military 
medical centers. Courses include anesthesiology, operating room 


technique, neuropsychiatric nursing, and administration. 


While you inc rease your professional skill, you will also enjoy 
the social prestige accorded an officer; and an officer’s pay, 
benefits and allowances, including medical and dental care, a 


paid-up Government insurance policy, and retirement benefits. 


You will travel. + . see new faces, new places. You may be 
assigned to any of dozens of Army hospitals located both inside 
the United States and in foreign countries. And wherever you're 
stationed, you will enjoy the close companionship of other young 
people . .. the young men and women who are helping to keep 


our nation strong and secure. 


No other women are more admired and appreciated by the 
young men with whom they serve than those in the Army 
Nurse Corps. And no other career offers you greater opportunity 


for progress. Investigate it further—mail the coupon below today ! 


U.S. ARMY 
MEDICAL SERVICE 
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Editorial 


Our Presidents Speak On The United Way To Health 


AUGUST, 1952 


HOSE who listened to the 15-minute NBC 

Public Affairs broadcast at 10:30 a.m., July 
Sth, heard Mrs. Elizabeth K. Porter, re-elected 
president of the ANA, and Miss Ruth Sleeper, 
newly elected president of the NLN, tell the pub- 
lic about the ANA’s past and present activities 
and, more important, about the future of both 
the ANA and the newly created NLN. 

This program was particularly significant in 
that it was not just an announcement of the turn- 
ing point in nursing from one era to another. 
but that for the first time, the public was told, 
there are provisions in one national nursing or- 
ganization for people other than nurses to share 
the responsibility for suitable community nurs- 
ing service and for nursing education. 

The newly elected presidents, in assuming the 
responsibilities of representing not only the in- 
terest and welfare of nurses. but the health of 
the entire American public, and, to some extent. 
the people of other lands as well, told the radio 
audience that one of the organizations (the NLN) 
could achieve its objective only with the Help 
and participation of people who are not nurses. 
The NLN provides an opportunity for the nurse 
and citizens of the allied professional groups to 
work together to improve education for nursing. 
so that nurses will be prepared to give the kind 
of service the people need. 

In examining what the ANA has done and what 
it hopes to do, Mrs. Porter explained that, al- 
though the ANA is restricted to members of the 
profession, its accomplishments will serve the 
public indirectly by improving the quality of 
nursing service, through bettering the working 
conditions and economic welfare of nurs¢s. She 
pointed out that, to do this, we must concentrate 
on the problems that have tended to make nurs- 
ing unattractive as a career. The ANA president 
said that she felt a forward step toward provid- 
ing more and better nursing service for the 
American people was taken by the delegates at 
the Biennial Convention. 

Miss Sleeper, the new president of NLN, spoke 
next. She told the listeners that the NLN, which 
oncerns itself with developing and improving 
nursing education and nursing service, can help 


communities establish and improve nursing serv- 
ice through defining and developing sound 
standards of nursing education and conducting 
studies and research for the use of community 
nursing service. 

Reiterating some of the important decisions 
made by the convention delegates, which have to 
do with the means of improving employment 
conditions, the ANA president referred to recent 
reports concerning the practice by some institu- 
tions and agencies of lengthening the nurses’ 
working hours to counteract the shortage. Mrs. 
Porter warned that such a practice will aggra- 
vate, rather than help, the situation. 

On the other hand, as revealed by Miss 
Sleeper, some institutions and agencies have 
analyzed the problem and dealt with it more 
constructively. Through careful planning, elim- 
ination of overlapping nursing services, employ- 
ment of modern management methods, and by 
streamlining work schedules, some directors of 
nursing service in the leading hospitals have util- 
ized the fullest potentials of their nursing staffs 
while offering them a basic 40-hour week. These 
methods can help, as brought out by Mrs. Porter 
both at the convention and during the broadcast, 
to end the dissipation of nurses’ skills and pro- 
vide better nursing service to more patients with 
fewer nurses. It was brought out in the discus- 
sion that the general duty nurses, who comprise 
the largest single group in the profession, carry 
the greatest burden, as they are all too often 
called upon to perform non-professional tasks. 

To improve the working conditions of all 
nurses, which, in turn, will improve patient care, 
the two nursing leaders asked for community 
support. In order not to sacrifice quality to 
quantity in its effort to recruit nurses, the NLN 
provides a service for determining a person’s ap- 
titude for nursing and how a new nurse can best 
use her natural aptitudes in the various branches 
of nursing. 

Ending their address to the public, the two 
presidents spoke with assurance that through 
community participation both nurses and the na- 
tion will benefit. 

Virginia A. Turner, R.N., Editor 
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Nurses standing in tribute to Mrs. Elizabeth K. Porter, President of the ANA, at the opening meeting of the ANA House of Delegates. 


The Biennial Nursing Scene, Atlantic City, June 15-20, 1952 


Miss Helen Scott, Convention Mgr., helps 
register students Maxine Goldberg, of Phila 
delphia, and Mary Casten, of Waterloo, la 


Registrants from all parts of the U. S. and 
twenty-two foreign countries swarmed about 
the busy typists on opening day, Monday 
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N JUNE 20, 1952, in Atlantic City. 
New 17th Biennial Nurs- 


ing Convention ended, as pointed out in 


Jersey, the 


reveal- 
ing study ever conducted in the history 
of American nursing. With deep relief, 
members of the 


last month's editorial, the most 


the majority four na- 
made an 


outright decision to combine their efforts 


tional nursing organizations 
unity 
This 


longest and 


is a means of procuring greater 


and conserving nursing resources 
historic decision closed the 


most expensive project in nursing his 
Beginning in 1944, the reorganiza- 


forth 


tory 


tion plan has been carried with 
ntensified effayst. 
Although this action 


there 


was the first on 


the agenda, were other important 
measures acted upon before the conven- 
tion closed that wa. oe of direct interest 


to all nurses. Perhaps the most impor 
tant of these was the adoption of a reso- 
lution calling for a 40-hour week for all 
of the 86.000 general duty 


employed in the nation’s 6,500 hospitals, 


nurses now 


with no reduction in present pay scales 
and premium pay for overtime 

Another measure that was acted upon, 
which is equally important to 
was the adoption of a resolution which 
stated that: “The House of Delegates 
iuthorized the Board of Directors of the 


nurses, 


“total nursing service”. 


by Virginia A. Turner, R.N. 


American Nurses Association to approve 
legislation if introduced into Congress 
national 


enact a 


during a emergency which 


would selective service for 


nurses”. With comparatively few oppos 
nurses favored a draft if re 
quired during a national emergency. 
Reiterating the taken at San 
Francisco in 1950 when the policy- 
making bedy of the ANA tabled a plea 
American Medical 
nurses take 
health insurance, the 
House of Delegates “reaffirmed the 
that registered nurses shall, 
out fear or 


ing votes, 


action 


made by the Associa- 
that 


compulsory 


tion a stand against 


ANA 
prin- 
ciple with- 


favor, enjoy their right and 


privileges as individual citizens to ex 


press their views and to make decisions 
regarding any prepaid health and medi- 


cal care plan, which with 


the basic 


is consistent 
Nurses 
polic vy ot promoting and improving nur- 


American Association 
ing care tor the 
A policy of 
of nursing benefits in prepaid health and 
plans, which was also ap 
ANA House of Delegate- 


Francisco. was 


American people.” 
promoting the inclusion 
medical care 
proved by the 
in San reafirmed. The 
inclusion of nursing benefits in medical 
care plans will enable people to receive 
not only in hos- 


pitals but before and after confinement, 
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Nurses convene at 
NOPHN rally dinner 
one of the high 
lights of the week 


where required, Miss Emilie G. Sargent. 
NOPHN president, explained. 

Specifically, she pointed out that visit 
ing nurse associations are performing a 
heavier nursing service than ever before 
because of the increasing number of 
patients with chronic illness. “These pa- 
tients can be cared for at home, and it is 
an economy to the community and the 
nation for them to be kept at home,” 
Miss Sargent continued. Some 80,000,000 
Americans are now covered by some 
form of protection against the cost of 
medical care, while only a small per- 
centage receive nurse benefits. As an 
example of how this can be done, she 
explained that community chest and 
public funds would finance the cost for 
those who could not pay for nursing 
nsurance, but that the sum required of 
them would be less than 60 per cent or 
more of Visiting Nurse Associations” 
budgets than they now provide. 


lo carry out the association’s expand- 


ed program, an increase of $2.00 in dues 
vas approved. The proportion of dele- 
gate representation was changed to one 
tor every 200 on the basis of section 
membership, plus three delegates from 
the membership at large for each state. 
At a jointly sponsored post-convention 
neeting on Sunday. June 22. other steps 
were taken to carry forward the reorgan 
ized plans for nurses and nursing. Nurses 
from every state, and representing all 
major nursing interests, met with the 
oint structure committee to discuss 
means to adapt state organizations to the 
changed nursing organization pattern. 
Tomorrow's nursing leaders. the more 
than 1,000 student nurses who attended 


AUGUST, 1952 


In @ socio-drama, 
nurses acted out 
scenes between the 
nurse, patient and 
members of family. 


the convention, also made history. They 
created their own nursing council, which 
will be affiliated with both the ANA and 
NLN through the coordinating council of 
the two groups. Forty-three states and 
two territories were represented among 
the students. Those states without stu- 
dent groups were urged to organize in 
the near future so that all states may be 
represented by student organizations at 
the 1953 convention of the NLN. 

Another one of the highlights of the 
convention was the ANA’s formal rec- 
ognition of the Alaska Nurses Associa- 
tion as its fifty-second affiliate. The 
House of Delegates also welcomed off- 
cially nurse representatives from the 
Virgin Islands, whose organization was 
recently prevented from joining the ANA. 
This action was taken by the Virgin 
Islands governor. who vetoed a nurse 
practice act which is required before 
the island nurses are eligible for ANA 
membership. 

Nurses from twenty-two foreign coun- 
tries showed keen interest in the uni 
fication of American nurses. In sum- 
marizing the far-reaching effects of the 
1952 Biennial Convention, Benjamin A 
Cohen, Assistant Secretary General of 
the Department of Public Information. 
United Nations, said in part, “As 
partners in assisting mankind, we must 
get together in the common struggle for 
peace. I call upon you to give your 
support. We are trying to use your ex- 
perience and knowledge to promote the 
peace of the world through the distribu- 
tion of health for all people.” 


On the boardwalk, in squaw costumes and Indian jewelry, are eight representa- 
tives of the Arizona State Nurses Association. In the back row, It. to rt.: Alouise 
Steward, Dylis Salisbury, Loretta Anderson, Jefferson Brown and Mary Burke. 
Seated below, It. to rt.: Jean Davidson, Louise Alcott (center) and Eloise Hiatt. 
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TECHNIQUE OF 
VENIPUNCTURE: 
A New Nursing Skill 


by Madge L. Crouch, R.N. 


Assistant National Director Nursing Services, 
The American Red Cross Blood Program 


Photo by American neu ~ vss 


In the donor roor, each nurse works botween two beds. 


3HE increasing use of whole blood by 
T the medical profession, coupled with 
the ever present threat of a major dis 
aster, for which great quantities of blood 
would be required, has focused attention 
on the need for additional personnel to 
perform venipunctures. The professional 
nurse, with her knowledge of anatomy 
and surgical asepsis, seems the logical 
choice for this specialized duty. Using 
nurses for the procedures of blood with- 
drawal and administration of fluids 
would greatly supplement the limited 
number of physicians available for these 
purposes This would be especially nec 
essary in case of a military or civilian 
disaster, when medical personnel would 
be better utilized in other activities. 

Although intravenous therapy should 
be performed under the direction and 
supervision of physicians, such proce- 
dures may be safely carried out by 
nursing personnel carefully trained in the 
technical and medical aspects of veni- 
puncture. Proof of the nurse’s efficiency 
in this field has been demonstrated by 
the successful use of registered profes- 
sional nurses in blood centers of the 
American Red Cross 

Few nurses who enter Red Cross serv- 
ice have had previous venipuncture ex 
perience. The successful use of nurses in 
the donor room has been largely depend 
ent upon the extensive orientation and 
in-service traiming program given them 
prior to their assignment to full-duty 
status in the Blood Program. Since the 
activation of the present program in 
1948, a training course has been given to 


all nurses working in the program. It is 
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conducted by experienced nurses, assisted actual equipment used in the blood cen- 
by medical specialists in hematology, and _ ter. 
covers all nursing activities within the It is recognized that skill in perform- 
center, such as the taking of medical his- ing venipunctures is acquired only with 
tories and central supply room duties, as experience. When the trainee enters the 
well as the more technical phases of in- donor room, she is first assigned to the 
travenous therapy. Instruction is given in unit of a skilled nurse. The trainee per- 
blood grouping: medical uses of blood, forms nurse’s aide duties, observes the 
plasma and derivatives; and the proper technique and, after a reasonable period, 
handling of blood. Also included are the _ is allowed to insert the needle in selected 
history of Red Cross Services, and the ob- veins. In a short time, she gains con- 
jectives and philosophy of the Blood Pro- fidence in her ability and is able to work 
gram. In addition to regularly employed alone in the unit. The fact that an ex- 
staff, selected volunteer registered pro-  perienced nurse is available for assist- 
fessional nurses have been taught and ance, should the trainee feel reluctant to 
given experience in venipuncture tech- attempt the more difficult veins, gives her 
nique. Several thousand more volunteer assurance. However, it takes approxi- 
nurses have been trained in medical his- mately three months of consistent experi- 
tory activities. ence before the trainee acquires sufficient 
During the years these classes have confidence and skill to perform expertly 
been conducted, a pattern of training has with all types of veins. 
evolved that has resulted in standardiza- The following summary has been 
tion of the nursing techniques and skills adapted from the teaching outline of the 
utilized in the operation of the 60 blood venipuncture procedure taught in nurses’ 
centers and 150 mobile units of the Red training classes of the Red Cross Blood 
Cross.! Program. Although this procedure has 
The training program consists of lec- been prepared for the withdrawal of 
ture, discussion and demonstration in a blood, the same basic principles can easi- 
classroom situation, followed by super- ly be applied to the procedure of enter- 
vised training in a center. In the class ing a vein to administer fluids. Since we 
room, trainees are given a detailed teach- are concerned with the technique of 
ing outline, listing the procedure for venipuncture, the other steps of the donor 
withdrawing blood step by step. There belt line—such as the determination of 
are some 34 steps. The WHAT, WHY the donor's eligibility to donate blood, 
and HOW of each step is described, and and the like—are purposely omitted. 
a filmstrip depicting the entire procedure ; : 
is presented. Following the filmstrip is a Selection of Vein 
demonstration of and practice with the Careful selection of the vein to be 
used for the puncture is most important 
‘June 1, 1952 Sufficient time should be spent by the 
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nurse in inspection and palpation of the 
veins, so that when the selection is made 
she is certain that the one chosen is best 
suited for the procedure. Only the veins 
in the antecubital space are 
basilic and cephalic. veins are 
usually near the surface of the skin and, 
in the average adult, are of a size which 
will easily permit the entrance of a 17- 
gauge needle. Since a “no-touch tech- 
nique” is followed after the skin has 
been prepared, the nurse must then de- 
termine the site of puncture of the skin 
and vein, as well as the course of the 
needle within the lumen of the vein. 


used—the 
These 


Position of Donor 


The donor is placed in a flat, com- 
fortable position on a firm donor bed, 


wich the selected arm level with the body. 


Preparation of the Area 


The skin of the antecubital fossa of the 
arm is carefully prepared by scrubbing 
with a soap solution and painting the 
area with 2% aqueous iodine. Sufficient 
time must be allowed for the iodine to 
dry. A 4” x 4” 
entry serving as the center, is prepared. 
is in- 


area, with the site of 


A small quantity of procaine 1% 
jected intracutaneously prior to insertion 
of the venipuncture needle. Because of 
the danger of transmission of homologous 
individual 


syringe and needle or a newly developed 


serum hepatitis, either an 
disposable injection unit is used for each 
donor. Following the injection of the 


local anesthesia, the iodine is removed 
with an alcohol-saturated 
The tourniquet is then tightened at a 


above the planned site of punc 


applicator. 


point Zz 
ture. This aids in fixation of the vein. 
Care must be taken to prevent the tourni- 
quet from being applied too tightly; a 
normal pulse volume in the radical artery 


should be present. 


Donor Equipment 


In the Red Cross Blood Program, ex- 
pendable donor sets, consisting of two 
17-gauge needles and a length of plastic 
tubing, are used. A closed system of col- 
lection is accomplished by the use of an 
bottle, 

solution. A 


expendable vacuum-type which 


contains an anticoagulant 
vacuum-type pilot tube is securely taped 
to the bottle and 

cross-matching and 


remains attached for 
verifying the 
\ second vacuum- 


type 
before administration. 
type tube, for grouping and typing in 
American Red Cross laboratories, is tem- 
attached by 
The 


bottle and the accompanying tubes are 


means of rubber 


card, the 


porarily 


bands. donor's history 
all labeled immediately prior to the blood 


collection with an identifying whole 


blood number. 


Venipuncture and Withdrawal of Blood 


Once the skin has been prepared, the 


; 
Photo by American Red Cross 


While the bottle is filling, the nurse keeps a watchful eye on the donor. 


nurse does not palpate the vein further. 
The skin is held taut by pulling it to one 
side below the prepared area. The needle 
is introduced through the anesthetized 
tissue at a 40°-45° angle; the angle is 
then lowered to a 20° one, and the vein 
wall is entered. Puncturing the skin and 
vein at one thrust is to be avoided for the 
bevel of the needle may be pushed through 
the dorsal wall of the vein, producing a 
hematoma. The should — be 
threaded within the lumen of the vein for 


needle 


a distance of approximately 4% inch since 
this will tend to hold the needle in place, 
vein 


movement and 


possible 
of the 


avoiding 
wall trauma. fixation 
needle, a strip of adhesive is also placed 
hub. 

slowly 


The clamp of the set 
that the 
into the 


across the 
should be 
bleod flows evenly 
bottle. 
blood against the sides of the glass bot- 


released so 
and gently 
Sudden spurting or gushing of 
tle seemingly contributes to an increased 
rate of hemolysis. 

The actual collection of 500 ce. blood 
should require approximately 5-7 
This 
blood supply to adjust itself to the loss 
of this blood least 


min- 


utes. seems to allow the donor's 


amount of with the 


adverse effect to the donor, and the least 
damage to the red cells in the blood with- 
drawn. To insure adequate mixing uf the 
anticoagulant and the blood, a gentle 
swirling motion is made with the bottle 
When the desired 
amount of blood has been withdrawn, the 


about every minute. 
clamp is firmly closed, the bottle needle 
withdrawn, and the pilot tube and the 
other specimen tube are filled. The tub- 
ing is again clamped off, the tourniquet 
is released, and the venipuncture needle 
is carefully removed. Pressure is applied 
to the 
sponge and the donor is asked to elevate 


venipuncture site with a sterile 
his arm straight up in the air while even- 
ly maintaining the pressure on the site 
The 


arm should be left in this position for ap- 


with the fingers of his other hand. 


proximately one minute so that the veni 


puncture site will seal without seepage 


A sterile elastic 
bandage is then applied with slight pres 


of blood into the tissue. 


sure and the donor is told to leave this 


dressing in place for at least four hours. 


Rest Period 


Following the withdrawal of blood, the 


donor should rest on the donor bed for 


Site of insertion into vein has been anesthetized with procaine. 


Photo by American Red Cross 








ten to fifteen minutes. For the last few 
minutes of the rest period, the donor 
should be in a sitting position. It is im- 
portant that the donor not be left alone 
immediately following the 


blood. If the 


donor is 


during and 


withdrawal of condition 
of the 
this 


where he is served light refreshments be 


satisfactory, following 


rest, he is escorted to a canteen 


fore leaving the center 


Care of Reactions 
Altthough the 


usually 


blood is 
accomplished without untoward 
(4-6 


some reaction be 


withdrawal of 


reaction, a small percentage per- 


cent) of donors show 
fore, during. or following the venipunc 
Therefore 


ors be closely observed for early signs of 


ture it is important that don 
such reactions so that the physician, who 


is present at every operation, may be 


called and treatment given immediately 
Nurses’ Approach to Donors 


Learning the proper psychological ap- 
proach to donors is equally as important 
for nurses as acquiring skill in perform 
ing venipunctures. Because many persons 
who present themselves at blood centers 
and frightened of 
and of the sight of blood, it is 
that 


come m 


are apprehensive 
*needles” 
necessary 


they 


all personnel with whom 


contact be friendly, reas 


suring and competent. No donor can be 


considered merely as the source of an 
other pint of blood; he must receive pet 
sonalized attention at all times, especially 
in the donor room while under the care 
of the 


Statistical 


donor room nurse 

that 
trained according to the above procedures 
develop a high degree of skill which re 
sults in a very low percentage of unsuc 


records show nurses 


cessful venipunctures. It is 
that 
performing 


blood 


clusive, as 


recognized, 
less difficulty in 
venipunctures healthy 
donors of the ages 18 to 59 in- 
Red 
program, than there would be in working 
with 


however there is 


required by the Cross 


patients in need of intravenous 
therapy 
Teaching others is 


ill Blood Pro 


of them may be called upon to assist in 


in inherent duty of 


ram nurses, for any one 


training 


a new staff member or a volun- 


teer nurse The effort to have all nurses 
effective 
an important factor in 


Blood 


rapid expansion 


and 
methods has been 
the Red Cross 
to meet the 
from the 


learn practice teaching 
Program's ability 
resulting 
need for blood by the military 
It will continue to be an important fae- 
tor in maintaining standards as the pro- 
gram develops to meet greater demands 
for service. Most important. perhaps, the 
training program has enlarged the num- 
ber of individuals 
venipuncture. providing the country with 
a reservoir of venipuncture experts to be 


utilized in case of a national disaster 
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skilled in the art of | 


Planning Nursing 
Care for the 
Patients in the Unit 


by Ruth Patterson, R.N. 


4ssistant Dean, Emory School 


of Nursing, Emory University, Georgia 


University 


URING a 
head 


conference for 
Emory 
School of Nursing, various factors 


three day 
nurses, at University 
affecting planning of nursing care, and 
problems involved in such planning were 
discussed. An attempt has been made 
here to summarize some of these factors 
and problems, and some of the decisions 
that 
and 


were reached. Nurses from small 

and 
expressed many ideas, and an effort has 
been made to reflect these ideas, but they 
are, naturally, interpreted from the view- 


point of the writer. 


large hospitals were present 


The head nurse who plans the 
of patients in a unit must 
the scope of nursing and decide 
her aims for The 


will see 


care 
given know 
what 
head 


this care are. 


nurse in an emergency clinic 
the scope of nursing in such a situation 
as giving immediate care to the patients, 
providing safe physical care and promot- 
ing physical and emotional comfort to 
him, and helping to allay the fears of 
friends. The head 


of a general medical and surgical unit 


his family or nurse 


will see nursing as being of longer dura 


tion and, perhaps, broader aspects. 


Both would see nursing as a service pro- 
viding collaboration with many types 


staff, di- 


eticians, social workers, and personnel 


of personnel—the medical 
in housekeeping, x-ray, laboratory and 
physical medicine, as well as the per 
unit. A head 
formulated her own definition 
of nursing, but will realize that nursing 
collaboration with all health 
workers and the family, that it follows 
the plan of medical care. and that to 
effective it 
in the person who is being cared for 

The head 


of the aim of nursing in order to formu- 


sonnel in her nurse may 


not have 


includes 


be truly must be centered 


nurse must also be aware 
late plans for the care of patients in the 
unit. In some instances, this aim is pure- 
ly to provide support to the patient, in 
others to aid in diagnosis, others to as- 
sist in treatment of a specific diagnosis. 
The optimum aim of nursing appears 
to be rehabilitation of the individual to 
the point that he is capable of self. 


health within his 


and 


direction of his own 


maximum capabilities, 
of further 


The role of the head nurse in plan 


prevention 
illness. 


ning patient care is illustrated in the 


accompanying diagram. It shows the 
head nurse collaborating with the do« 
tor and others to make use of preventive, 
diagnostic, and 
measures to surround the patient with 
care of the 


This nursing care in 


therapeutic supportive 


the individualized classic 
nursing triangle. 
cludes the spiritual, emotional, intellect 
ual and physical needs of the patient, 
and aims to bring him from dependence 
to self-direction of his own health. 

In planning nursing care the head 
nurse must, of course, know each patient 
in the unit, his diagnosis, his preseribed 
treatment, his progress, and his prob- 
(There are no problem patients. 
with 


lems. 


only patients problems, some of 


may be She must have 
established paths of 
through nurses” notes, verbal reporting, 


and direct contact with 


whom nurses. ) 


communications 


kardex checking. 
There are 
that often 
head nurse to 


patients, doctors, and others. 
problems which arise here 
make it difficult for the 
maintain her constant awareness of each 
patient’s condition and treatment. Nurs- 
ing notes should be complete reports of 
patients’ symptoms, and problems. There 
must be reliable 
treatments and medications administered 


prompt reporting of 


and diagnostic measures carried out. 
Many 
kardex, 


hospitals use some type of 


and this or other methods are 


good if checked promptly and accurately 
Some method of knowing promptly of 
changes in doctors’ orders is essential. 
have been suggested 


Several methods 


include doctors to re 
place charts backwards to attract at 


tention; providing a box or a basket for 


and requesting 


charts with orders; or requesting 


doctors to leave charts with new orders 


new 


open on the desk to attract attention. 
An additional suggestion is to keep 
all order sheets in alphabetical order in 
a separate loose leaf notebook, and pro- 
sheet at the front of 


vide a special 
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the notebook where the doctor whe 
writes new orders records the name of 
the patient, time of the order and his 
signature. When the order is listed, the 
notation on this sheet is marked through. 
and when the patient is discharged, the 
order sheet is returned to his chart. New 
orders are listed according to the pattern 
of the hospital. 

There is general agreement that in 
order to maintain her awareness of the 
patient. the head nurse must see and 
talk with the patient. Head nurses should 
plan certain times to make rounds and 
speak with each patient, and listen to 
each one. In addition, it has been stated 
that if the head nurse sees the patient 
when he is admitted to the division she 
will be better able to assist in planning 
his care, and that if she sees him as he 
is being discharged she can augment 
home going instructions. 

4 method of augmenting the head 
nurse’s knowledge is to meet and become 
acquainted with his visitors. A patient's 
illness, progress toward recovery, and 
his problems may be conditioned by his 
family and social group, and the head 
nurse may do much toward improving 
nursing care to the patient by improving 
relationships with his family and friends. 
This may extend to encouraging visitors 
for a lonely patient, or limiting visits to 
a very ill or restless patient. 

It has been suggested that a part of 
the kardex be used to record pertinent 
points in nursing care, such as likes and 
dislikes of the patient, precautionary 
measures, and notations concerning the 
care of the patient. If these items are in 
as accessible a place as the kardex, pro 
fessional and non-professional workers 
who care for the patient may easily re- 
fer to them and modify nursing care. 

A second large factor in planning 
nursing care is the relationship the head 
nurse has with co-workers in depart 
ments other than nursing. She must re 
ognize the need of planning in collabora- 
tion with the doctor, and not depend 
solely on his initiative. Occasional con- 
ferences with the doctor, dietician, social 
worker, physical therapist, or other 
pertinent personnel will aid in clarify- 
ing nursing responsibilities and promote 
better total health care for the individual. 
The head nurse may find herself trying 
to fit her schedule into variable doctors 
rounds, giving home going diet instruc- 
tions when the dietician is not available. 
or trying to solve problems the social 
worker is better able to cope with. Group 
planning may help to reduce such prob- 
lems and provide opportunity continuity 
of nursing care 

There is no doubt that the head nurse 
must become increasingly aware of who 
her co-workers are, whether in the com- 
munity or in the hospital, and that she 
must make use of all resources available 
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Finally, to develop a plan of nursing 
care the head nurse must know the 
capabilities and limitations of her staff. 
The family and community from which 
the worker comes, the educational prep- 
aration, and the feeling the worker has 
toward her job will condition her abili- 
ties and limitations. Here again, the 
head nurse may use the assistance of the 
personnel department, or the school of 
nursing instructors to increase the ability 
of her staff. 

Suggestions for promoting the capa- 
bilities of nursing personnel include 
planned on the job instruction, staff 
meetings, and individual conferences. 
There are differing opinions concerning 
the advisability of including non-profes- 
sional personnel in morning report. It 
does seem that this is a good time to 
promote group feeling and effort, and to 
give instructions without repeating them 


and encouraging graduate nurses to teach 
personnel with whom they are working. 

Motivation of staff members to give 
the best care of which they are capable 
is important. Democratic leadership 
which provides each staff member of 
the unit an opportunity to express her 
own suggestions and requests is essential 
Good ideas need to be accepted, and 
commendation given when deserved. 
Each request should be considered, and 
if it is denied, reasons for denial should 
be explained. 

In addition to considering the people 
with whom she works, the head nurse 
evaluates the equipment available. Stand- 
ards for needed supplies such as linen, 
sterile supplies, and medications may 
be developed to simplify ordering. 
Knowledge of new equipment is neces- 
sary for promoting good patient care. 

Xfter considering these factors, the 


The Place of the Head Nurse on the Medical Team 
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/ ROM DEPENDENCE TO SELF DIRECTION OF OWN HEALTH 
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several times. Some hospitals have well 
established training programs for non 
professional workers, and in-service edu- 
cation programs for professional and 
non-professional workers. However, in 
some hospitals the head nurse is respons- 
ible for all teaching in the unit, and 
she must plan this in order to promote 
better patient care. 

The morning report provides an op 
portunity for giving instruction, and 
demonstrating new procedures. Indi 
vidual conferences, and assisting staff 
members in giving nursing care also pro- 
vide means for improving nursing care 
given. Other possibilities are developing 
a ward library. using bulletin boards, 


LITATIve~ 


head nurse may develop a_ functional 
flexible plan for nursing care of patients 
in her unit. She plans daily and weekly 
assignments within the capabilities of 
her staff members. She supervises them 
in order to maintain increasingly higher 
standards of nursing, and encourages 
only the best practices. She uses the 
resources available in planning care, dis- 
cussing nursing care aims and problems 
with co-workers in her own and other 
departments. Her plan for care of the 
patients includes the general routine 
care, specific care to meet the needs of 
each patient, and health teaching both 
general and specific, which includes 
teaching by example as well as precept. 
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Mrs. Winifred Osborne Lewis, R.N., Children's Hospital, 
of pediatric 


sees entertainment a vital part 


EUKEMIA, described as cancer of 
L of the blood, is, at present, incur 

able has had a fatal 
termination. Yet, Mrs. Winifred Os- 
R.N., supervisor at Chil 
dren’s Hospital, Washington, D.C., does 
not consider 


and always 


borne Lewis, 
the disease hopeless. 7 
always leukemia 
“This is 
incentive for the nursing care 


child leukemia. I 


if something I do will help to save this 


hope the research in 


will produce a cure,” she says. 
i basic 
of each with wonder 
patient for the first cure.” 


Psvchology well seasoned 


with phi 


losophy, science and a sense of humor 


is basic in het 
for children 


practice of nursing care 
Mrs 


discontinued 


with leukemia Lewis 
graduate of the 
school of 


she is employed 


Is i now 


nursing in the hospital where 
While had a 


experience in nursing, 
duty 


she has 


varied industrial 


yveneral camp, doctor's office and 


private practice nursing. her own hos 


pital now receive the ripeness of her 
nursing 
Children 


reterred to 


experience 
with leukemia 


Chiltren’s 


usually are 
Hospital 
“blood dyscrasia.” 
two Greek 


with a 
tentative diagnosis of 


Dysecrasia comes from 


literally 
\fter complete blood studies in all cases, 


roots 


meaning rmal mixing.” 


nd bone examination in almost 
ill cases the 
haps be 


marrow 
diagnosis is made. Per 
ause leukemia is composed of 
“white blood” 


1 leukocytosis, or 


two Greek words meaning 
think of 
total 


nurses usually 
white 

this 
majority of the 


increase in the number of 
blood cells, as characteristic of 
Actually, in a 

of childhood 


count 


leukemia the leu 
slightly ele 


below 


may be only 


| 


kocvte 
vated, or unchanged. of normal 
The se ‘ alle 1 
“subleukemic” leukemia 


lic Health 
aleukemia 


“aleukemic™ o1 
The U.S. Pub 
groups leukemia and 
statistically, and the 1949 
100.000 deaths was 


considerably 


Cases are 
service 


mortality rate per 


5 rhis is todav higher 
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Pediatric Nursing 


Nursing Care Of The 
Child With Leukemia 


Psychological Approach Found Valuable 
At Children’s Hospital, Washington, D. C. 


nursing. 


than the diphtheria mortality rate of 0.4 
and the measles rate of 0.6. Leukemia 
accounts for about 3.6 per cent of the 
cancer deaths, of which it is one type. 
Children, upon first admission, may 
look entirely well, and feel quite well. 
Or, they may already look pale from an 
and exhibit bruised 
minute rounded 
(petechia), or abnormal 
The 
only symptom which caused the parents 
to bring the child to the doctor might 
be abnormal bleeding following 
Other symptoms which the nurse would 


associated anemia, 
areas (ecchymoses). 
hemorrhages 


bleeding from mucous membranes. 
cuts. 
chart may be present on admission, or 


later: joints; 
cough, which might come from pressure 


net until much pains in 


of an enlarging thymus or lymph nodes; 


fever, often with headache; general 


malaise 
“I try not to bother the child when 
he is admitted.” Mrs. 


give him time to get acquainted with 


Lewis says. “I 
his surroundings and the nurses.” 
Because irritability of the child’s dis 
position is typical of this disease, she 
makes a strong effort to have him accept 
his first laboratory examinations calmly, 
psychology of 


and forgets the 


preparation for each of the frequently 


never 


repeate 1 tests. 

“I talk to the child before the first 
blood taking, and listen to learn his 
interests. If he likes to build, I find 
blocks for him to hold while the blood 
is drawn. If he likes cars, I find a car 
hold.” She also keeps on 
an assortment of gifts from the 


for him to 
hand 
(ray 
“When 


have a surprise for you,” she tells him. 


Tr the affiliating student nurse who 
wonders about the difference be- 
and sur- 
Mrs. 
pedia- 


Ladies’ supply in the toy room. 


get through with this, Tl 


you ¢g 


tween bribery rewards, or 
associated pleasure, 


that 


prises and 


Lewis may explain many 


by Ruth Boyer Scott, R.N., B.S. 


tricians always have a small treat— per- 
haps chewing gum or a carrot stick 
for their youngsters at the conclusion 
of the examination. 

When a child has had a bone mar- 
row sample taken by the doctor, which 
is painful in spite of the use of local 
anesthesia, Mrs. Lewis tells the child, 
“We have a nicer present for you, be- 
cause we know we hurt you more. You 
know we don’t mean to hurt you.” 

Almost every mother is terribly upset 
when the child is first admitted, because 
she suspects that she may 
child. “We never say a word to the 
mother about her child’s condition until 
after has told her the con- 
firmed Mrs. 
“Then we give her all the support and 


lose her 


the doctor 
diagnosis,” Lewis says. 
help we can.” 
From the first hour of admission, the 
make effort to 
mothers. 


gain the 
“Mothers 
can be most helpful if we explain to 
them ahead of time what the tests will 
Often the mother will explain 
successfully to the child what must be 
Mrs. Lewis tells afiiliating stu- 


nurses every 


confidence of the 


include. 


done,” 
dents. 

For children feeling 
encouragement is given to lead a normal 
life. allowed to be up and 
around the room or sitting room. When 
the weather is good, they are allowed, 


who are well, 


They are 


with the doctor’s permission, to ride in 
a car. Mrs. Lewis advises the mothers 
not to treat the children as if they were 
sick, yet, at the avoid 
spoiling them. irritability is 
almost universal as the prog- 
resses, a spoiled child would be a con- 
himself and the 


same time, to 
Because 
disease 
tinuous nuisance to 
staff and his parents. 

While mothers are allowed to stay all 
night if the child has a private room, 
the doctor usually encourages the mother 
to go home at night, even in the later 
stages of the disease, because the change 
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from four walls is refreshing to her. 
“We never give the parents any en- 
couragement about a possible cure, even 
if the child has a remission which may 
last for several weeks. Our philosophy, 
which we try to pass on to the parents, 
is, ‘Enjoy this child while you can, and 
help him lead as normal a life as pos- 
sible,” Mrs. Lewis says. 

The nurses show that they are inter- 
ested in the parents’ welfare, as well as 
the child’s. This attitude has caused 
several parents to remark, “I like Chil- 
dren’s Hospital because they have such a 
human viewpoint.” 

If the child is on a ward, visiting 
rules are not adhered to strictly, so that 
parents will not be deprived of the last 
weeks with their children. 

“The battle in leukemia is to keep 
the confidence of both child and _par- 
ents,” Mrs. Lewis believes. As the child’s 
strength ebbs, a nurse stays with him 
while the mother goes to meals. This 
gives a feeling of security to both. Only 
two or three leukemia patients at Chil- 
dren’s have had special nurses. The 
others were satisfactorily nursed on gen- 
eral duty. 

Blood transfusions are frequently or- 
dered for leukemia patients. While the 
doctor inserts the needle, the nurse talks 
to the patient to distract him. “We make 
a game out of them,” Mrs. Lewis says. 
“We tell the patient he can give his 
teddy bear or toy a transfusion when he 
gets through. This gives him something 
pleasant to think about.” 

Often, a restless child will fall asleep 
during a transfusion, which seems to 
have a soothing effect. 

After the child has been in Children’s 
Hospital for a variable time, perhaps 3 
to 6 weeks, to see what progress may be 
made in the blood picture, he may be 
allowed to go home if his condition is 
stabilized. He then becomes an “in and 
out” patient. The child who has be- 
come adjusted to the hospital may cry 
when he is sent home the first time. 
This requires tactful handling, particu- 
larly of parents. But when the child has 
to return to the hospital, the tears may 
come again, since the child has read- 
justed to home. 


HE “in and out” patient may come 
bas the hospital for a blood trans- 
fusion and return home an hour after 
receiving it. Mrs. Lewis watches the 
psychology of the child to avoid psychic 
trauma. She doesn’t allow him into the 
room where the transfusion or bone 
marrow examination preparation is un- 
der way until the personnel and equip- 
ment are entirely ready. This means 
waiting until the doctor has scrubbed 
and donned sterile gloves, if this is 
part of a procedure. 

The waiting is in the waiting room, 
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where toys are ready for the child. 
Meanwhile, Mrs. Lewis also has thought 
of the recreation facilities of the room 
where the treatment will be given. She 
always has a book the child hasn't seen 
before, for the mother to read aloud 
while a blood transfusion runs. She has 
a “surprise” ready, which the child takes 
home as a gift. 

When the child is permanently re- 
admitted as an acutely ill patient, both 
the physical and psychological aspects of 
nursing care are intensified. 

The cause of leukemia is unknown; 
no preventive is known; no cure has been 
discovered. Special medications are, at 
best, ameliorative. The antibiotics are 
prescribed by the physician intermit- 
tently, as necessary to control infection. 

“We take a world of patience in 
giving ‘shots’,” Mrs. Lewis says, “and 
the child’s cooperation rewards us. We 
don’t draw the medication into the 
syringe until he is prepared. We had 
one girl who used to delay an hour or 
two. I would go in every five minutes 
or so to. ask if she were ready. Per- 
haps I would have to say that it was 
about time for me to go home, and 
would she rather have the next nurse 
give it to her. This always ended the 
delay.” 

The anti-folic acid drugs are taken by 
mouth, without much problem, and have 
helped in achieving remissions, but not 
cures. 

The purpose of cortisone is to destroy 
the abnormal blood cells. When corti- 
sone is ordered at Children’s Hospital, 
a salt free diet is ordered. However, 
the cortisone usually acts to stimulate a 
ravenous appetite, which helps the child 
accept the changed taste of food. Every 
effort is made to keep the salt-free diet 
attractive. One child wanted as many 
as 8 or 10 scrambled eggs a day and 
digested them without difficulty. 

As the typical sores develop in the 
mouth, feeding problems begin. Mrs. 
Lewis cuts the crusts off toast and cuts 
it in fancy shapes. Small amounts are 
more appetizing than a heavily loaded 
tray. Instead of milk, a milk substitute 
called Lonalac may be ordered on low 
sodium diets. Children dislike the taste, 
and the nurses try to make it acceptable 
with chocolate syrup or as egg nog. Bed- 
time and between-meal snacks help the 
total food intake. 

Mrs. Lewis has sometimes done special 
cooking in her own home to cater to a 
leukemic desire. One little boy particu- 
larly liked a soup made with mashed 
carrots. The nurses once were given 
permission to take him to the zoo. When 
he was half-way there, he decided he 
had to go back for some carrot soup. 
After he had the soup, he went to the 
zoo and got a balloon. 

Another child took a fancy to waffles 


and the nurses cooked a waffle for her 
four or five times a day. 

As the disease progresses, maintaining 
cleanliness becomes a problem. The 
child dislikes being handled because of 
weakness and pain in the joints. The 
nurses may humor the child by delaying 
the daily bath into the afternoon. The 
increasing frequency of bleeding poses 
nursing care problems. “A child may be 
frightened by the sight of blood from 
the nose and irritated by crusts of dried 
blood,” Mrs. Lewis says. “Consequently, 
we keep the nose clean with swabs, even 
though we may have cleaned it just 
three minutes earlier.” The child uses 
a tooth brush until sores or bleeding 
make use of a soft swab necessary. 

The child is handled with increasing 
gentleness. “Easy does it,” a small boy 
learned to say from the nurses. Rub- 
bing is omitted, because of the threat of 
hemorrhages. The back is powdered 
lightly. The enlarging spleen may make 
a heavy, protruding abdomen, which 
makes the child uncomfortable on its 
stomach. He, then, may prefer to be 
turned on his side and supported with 
blankets, rather than pillows. The bed 
sides were padded for one child made 
irrational by hemorrhage into the brain. 

After blood tests, or bone marrow 
examination, a snug bandage is required 
to prevent bleeding from the entry 
point. Occasional packing may be done 
for uncontrolled nosebleed. Blood in 
urine, tar stools, hemorrhage into the 
eye, are charted. 

The temperature may range for a 
morning normal to an evening 103° to 
105°F. Swollen neck glands may be 
noted. In the final stage, an oxygen tent 
may be ordered if it gives relief. 

The nurses keep the child as happy 
as possible. One child was taken in a 
wheel chair to the hospital court to see 
the live pony he wanted. His parents 
gave him a saddle to keep in his room. 
A smaller boy wanted to ride a teeter- 
totter. The nurses satisfied him by 
bringing a rocking horse from the wait- 
ing room, and holding him on it a few 
minutes. Birthday parties with cake and 
ice cream, balloons and presents, radio 
and television, and nurses’ accounts of 
the amusing things they saw on the way 
to the hospital help to pass the time. 

“The parents of leukemia children are 
wonderful—-always cooperative and grate- 
ful,” Mrs. Lewis says. Parents have a 
chance to observe the value of the 
Tumor Clinic, which is part of the dis- 
pensary and is supported by the Ameri- 
can Cancer Society. 

“We always tell the parents what a 
wonderful child they have,” Mrs. Lewis 
says. “We tell them their child’s 
patience and courage is a real inspira- 
tion to both the student nurses and the 
graduate nurses.” 
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A three-candle birthday cake marks the third 
anniversary of USAF Medical Service. L. to 
rc Ist Lt. Elizabeth Paynter, Capt. Mary 
Ellis, Major General Harry G. Armstrong, 
Capt. Marion Miller and Capt. Mary Vaslet 


Patients are carried aboard a C-54 Air Evac 
uation plane at Andrews Air Force Base, Md. 


Capt. Lula Ragsdale rechecks flight nurse's 
kit before take-off of the Air Evacuation 
C-54 from Andrews Air Force Base. Md 


L. to r.: Maj. Eileen Brimmer, Chief Nurse 
at AF Base hospital at Orlando, Fla.; Maj. 
Bernice Deason, Chief Nurse at Mitchel AF 
Base hospital; and Capt. Helen Rydzewski 
Nursing Supervisor at Mitchel AF Base. 


Career Opportunities 
for the 
Air Force Nurse 


by Capt. Elinor Virginia Smith 


Chief Nurse, First Air Force 


HREE years ago July Ist, wearing 
blue, the Air Force 
Nurse assumed her vital place in the Air 
Force Medical Service. 

The Air Force Medical Service is an 
other 


her distinctive 


organization separate from = any 
medical service and an integral part of 

command structure of the United 
States Air Force. This means that the 
\ir Foree Nurse, as an officer of the 
United States Air Force, 


same benefits, including rank, responsi- 


receives the 


bility, pay, promotion and retirement, as 
any other officer. In addition, because of 
the Air Foree Medical Service. she is 
able to 
environment conducive to the best pro- 


pursue her profession in an 
fessional growth and advancement. 

\ woman, to be eligible for a com- 
mission in the Air Force Nurse Corps, 
must be between the ages of 21 and 45, 
a graduate professional nurse, currently 
registered in one of the states. She may 
be single or married but must have no 
dependents under eighteen years of age 
She must have full citizenship, be able to 
meet the physical and professional re- 
quirements set by the Surgeon General. 
and be willing to serve on active duty 
for a minimum period of two years 

The newly commissioned officer with- 
out previous military service is sent first 
to Gunter Air Force Base, Montgomery, 
Alabama for a five weeks indoctrination 
course, through wihch she is introduced 
to the military and administrative aspect- 
of the Air Force. For the first time, she 
wears the Air Force blue. She learns 
when and how to salute, the customs and 


courtesies of the service, and how to 


march. The last two weeks are spent 
learning the routines of the medical serv- 
ice, Upon completion of the course, she 
is assigned to her initial station, where 
she performs the duties most consistent 
with her professional education and ex- 
perience. 

Each category has a number and each 
nurse in the corps is given one of these 
numbers as a specialty. The 
categories are general duty, anesthesia, 
administration, operating room and psy- 
chiatric nursing. 

After six months’ active duty, the Air 
Force Nurse may apply for the Flight 
Nurses Course. The only limitation is 
that she must be at least five feet two 
inches tall and not older than thirty-six. 
The course is conducted at the School 
of Aviation Medicine, Gunter Air Force 
Base. Here the nurse learns the art and 
technique of nursing aboard a plane in 
flight. Besides learning nursing meth- 
ods, she is taught the physiological re- 
sponses of the body under decreased 
which exists at high 
altitude. Upon completion of the course, 
she is designated a flight nurse and re 
ceives the coveted wings. When assigned 
to Air 
states or abroad, she receives the same 


primary 


oxygen pressure, 


Evacuation duty, either in the 


flight pay as any other crew member. 

The Air Force 
available, to nurses who are interested 
and have the aptitude, the opportunity 
to specialize. There are accredited 
in anesthesia, operating room 
technique, and 


Nurse Corps makes 


courses 
nursing administration. 
Each year, a selected number of nurses 
is assigned to the Air University for 
work on undergraduate or graduate de- 
grees at civilian universities. 

mission of the Air 
Force and, especially now, to care for the 


Korean 


nurses. 


To support the 


Air Force needs 
hundred 
commissioned every 
Force Nurse 
This corps. 
which in three years has grown both in 


wounded, the 
A pproximately two 
must be 
bring the Air 
Corps to its full strength. 


nurses 
month to 


size and prestige. offers women a profes- 
sional career and a chance to serve with 
men in the air defenses of the nation. 

For information or application contact: 
Office of the Air Surgeon, First Air 
Force, Mitchel Air Force Base, Hemp- 
stead, L. 1, New York. Att’n.: Chief 


Vurse. Garden City 3-4000, ext. 6206. 


Capt. Rose Fiorello bandages arm of patient in a traction splint, Mitchel Air Force Base. 
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HE NURSING profession has a long 
T and enviable history of service to its 
country both in time of peace and in war. 
Today the dark clouds of a third world 
war hover ominously above us. Such a 
catastrophe would create heretofore un- 
heard of demands for sacrifices and ef- 
forts on the part of the nurses, among 
others. The reason for this is the fact, as 
announced by our President, that Russia 
now has the atomic bomb. Furthermore, 
our military experts warn us that Russia 
has the airplanes to deliver atomic 
bombs and the ability to reach their 
destinations (presumably our large 
cities) in significant numbers. 

All of this means that we must make 
preparations to cope with this fearsome 
possibility. Because of the huge number 
of casualties that must surely result from 
atomic bombing of large population cen- 
ters, the need for prompt and effective 
medical nursing will be 
prodigious. An important percentage of 
these casualties will be wholly or in part 
due to the deleterious effecis of atomic 
this nurse 
should become acquainted with various 


and services 


radiations. For reason, the 
ramifications and implications of atomic 
their 
atomic disaster 
The detonation of an 
over a large city creates the unique prob- 
lem of individuals from 
atomic radiation effects in addition to the 
blast much 
larger scale) of ordinary explosions. The 


energy and significance in an 


atomic bomb 
protection of 
effects (on a 


and thermal 


relative 
fects in causing casualties can be judged 
g£ 


importance of each of these ef- 


by reference to data resulting from the 


bomb detonations at Nagasaki 


Hiroshima. 


atomic 

and The following shows a 

rough approximation of the percentage 

of all casualties that were caused by the 

aforementioned effects 
|. Radiation 
2. Thermal 
3. Blast 


Obviously, 


20%, 
30% 
50%, 
casualties resulted 
from various combinations of the three 
effects. but the above is based on what 
appeared to be the predominant effect in 


many 


the individuals studied 

Review of these figures may cause one 
to ask: “Why so much stress on the ef- 
fects of radiation from atomic bombing 
when only one casualty in five has been 
directly attributed to it?” 

Though the percentage of casualties 
due to radiation appear relatively 
small, the actual number of individuals 
in a large population center that are 
involved is high (roughly 28.000 at Hiro- 
shima). Furthermore, many of the pre- 
cautions and safety measures applicable 


may 


to safeguarding people from overexpo- 
sure to radiation are likewise valuable as 
protection against blast and thermal ef- 
fects. Finally. we may 
death and injury due to atomic radiation 


answer, because 


are new to warfare and since our civilian 
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What A Nurse Should Know 


About Atomic Energy 


In The Event Of Atomic Disaster 


by Jerome E. Molos Supervising Engineer, 
Industrial Hygiene Section. St. Louis Health Division 


population. in addition to the armed 
forces, is expected to be a target in fu- 
ture wars, especial stress and emphasis 
is made on this subject to fully and 
frankly make known the hazards from 
radiation in atomic well as 
the realistic and practical ways that citi 
zens can best protect themselves. 
The radiation from an 
atomic detonation are as follows: 
1. Radiation occurring at the time of the ex- 
plosion (99% given off in first fraction of 
a second). 
Radioactive 
itself. 
3. Induced or artificially produced radiation. 
Of these, the first is probably the most 
important cause of casualties from radia 


warfare as 


sources of 


fragments from the bomb 


tion in a high air blast over an inade- 
quately warned city. A high air blast is 
one in which the bomb is detonated at a 
certain height above the target in order 
to achieve maximum destruction. The 
bombs dropped on Nagasaki and Hiro- 
shima were high air blasts. detonated at 
approximately 2,000 feet above each city 
Under these circumstances; tremendous 
amounts of highly lethal radiation are 
very brief period 
Obviously, if individ- 


given off in a (less 
than one second). 
vals in the 
tected during 

could be saved. 


target area could be 


pro- 
period, many lives 
In this connection two things are of 


paramount importance: (1) CITIZENS 
MUST BE GIVEN ADEQUATE WARNING OF AN 
IMPENDING (2) they 
properly educated and trained to take 
shelter promptly in the safest place in 


the area that they find themselves when 


ATTACK; must be 


the alert is given. 

The importance of adequate shelter or 
shielding cannot be overemphasized. The 
following illustration refers to a nominal 
type bomb (more powerful types have 
developed). At 2100 feet from 
ground zero (ground zero is a term used 


been 


to designate the point on the ground di- 
rectly beneath the air burst) the radia 


tion intensity would be almost surely 
lethal to individuals caught in the open 
at the time of the detonation. To have a 
50-50 chance for survival. the individual 
would need the following thickness of 
shielding between him and the detona- 


tion: 3 inches of lead or 6 inches of iron 


or 20 inches of concrete or something 
over 30 inches of soil. In other words, a 
person lying at the foot of his basement 
wall, which faces in the direction of the 
detonation, would have at least a 50-50 
chance for survival from the bomb’s ra- 
diation effect at 2100 feet from ground 
zero. In addition to the thickness of the 
basement wall he would have, very likely, 
more than 30 inches of soil between him 
and the point at which the bomb is ex- 
ploded. See sketch below 


point of detonation 


Pd 
Y 


rhus, the simple act of quickly taking 
shelter in the most convenient and safest 
structure in the vicinity in which one 
finds himself when the alert is given can 
mean the saving of many lives which 
would otherwise be lost. 

The second and third sources of radia- 
A-bomb detona- 
fragments from the 
bomb itself and induced radioactivity) 
can be 


tion resulting from an 
tion (radioactive 


conveniently discussed jointly. 


These sources of radiation are not par 
ticularly important in the case of high 
air blasts. They are very important in 
the case of low air bursts, underground 
detonations, and underwater blasts. Un- 
der any of these circumstances, very 
serious radioactive contamination ef our 
cities may result 

After the detonation, contamination of 
the air with radioactive particles in the 
form of dust clouds may These 
hazards 
miles from the point of detonation. The 
food 
water supplies. buildings, dishes, medical 
supplies. ete. Most of all, 


ome contaminated with 


result 


radioactive dusts may create 


dusts may contaminate supplies, 
important 


people may he 
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their clothing, 


skin, hair, lungs, ete. 


radioactive materials 
shoes 

Contamination of people with radio- 
active material involves hazards to health 
of two general types—internal radiation 
hazards and external radiation hazards. 
An internal hazard is one which is caused 
material in a 


by radioactive person's 


body. It may enter the body by inhala- 


tion of air containing radioactive dust, 


ingestion of food or water containing 
radioactive material, and through wounds 


skin 


caused by 


or cuts in the An external hazard 


is one radioactive material 


outside of a person’s body. A_ person 
several feet from a piece of radium, for 
example, would be exposed to an ex 
ternal radiation hazard 
Every effort should be 


radioactive 


made to pre- 
material into 
small amounts of 


vent entry of 
the body 


certain materials are extremely toxic. In 


Even very 
the case of radium, the recognized maxi 
that 
without injury to health is 0.1 microgram 


mum amount can be in the body 


(one ten-millionth of a gram) 
The 


without 


body, however, is not entirely 


defense against internal radia 


tion hazards (though these defenses are 
usually secondary to the more vital and 
fundamental objective of preventing 
entering the 
The two nat 
ural defenses which the body has avail 
able are the half life of the radioactive 
material and the biological half life. By 


definition, the half life of a radioactive 


radioactive material from 


body in the first place) 


material is the time required for half the 
original material to radioactively disin 


(all 


Various 


radioactive mate 
To illus- 
24 has a half 
if 10 grams of it 


tegrate or decay 
rials decay at rates) 
trate, radioactive sodium 
life of about 15 hours: 


were allowed to stand for 15 hours, only 
would remain 
The biological half life is defined as the 
time required for the body to eliminate 
half of its 


radioactive 


> grams of sodium 24 


radioactive material. Some 
eliminated 
Probably 


the most elimination-resistant radioactive 


materials are 

much more readily than others 
substances are those which are known as 
seekers” 


deposited and fixed in bones 


“bone since they tend to become 
Examples 
ire radium and strontium 90 

After the initial flash of radiation that 
nccompanies the detonation of the bomb. 
external radiation 


the main sources of 


from the radioactive frag 
bomb itself 


ing induced radiation 


hazard are 


ments of the ind any result 
Thus, areas hav 
ing significant amounts of settled radio 
dust from the 


active bomb and induced 


radioactivity may be rendered uninhabit 
able for considerable periods of time, 
hampering rescue and clean-up opera- 
tions 


If man 


radiation 


should be 


internal or 


expose d to atomik 


(either external), 
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does it affect him, what are its 
physiological effects, what are the factors 


that determine the severity of injury or 


how 


damage? The injurious effect of radia- 
tion is based on the fact that it 
Different 
radiation. 


causes 


ionization in tissue. tissues 


vary in their sensitivity to 
Thus lymphoid tissue and bone marrow 
are more sensitive to radiation than 
muscle and nerve cells. 

The severity of damage to tissue de- 
pends on such factors as the total dose 
of radiation received, whether the expo- 
sure involved numerous small doses or 
an equivalent single dose, penetration to 
vital organs, kind of radiation involved 
(four different kinds concern us in atomic 
detonations), and whether the exposure 
is internal or external. 
an individual from radiation is also de- 
pendent on whether his entire body is 
exposed or only a small, limited area. 

Obviously, the larger the dose of radia- 
that is greater the 
Furthermore, the 
seems to have some recuperative power, 
a person small 
doses of a given amount of radiation, 
which if received in a single dose would 
be fatal. In addition, large doses of ra- 
diation, which fatal if the 
whole body were exposed, may be given 


to small isolated areas of the body with- 


The damage to 


tion received, the 


damage since body 


can survive a series of 


would be 


out causing serious injury except to the 
exposed area. Axiomatically, the expo 
sure of vital organs would be far more 
serious than relatively unimportant tis 
sue, such as a finger or toe 

The particular kind of radiation to 
which one is exposed may also influence 
the severity of damage. Also of impor- 
tance is where the radioactive material 
(internal 


presence in 


is, inside or outside the body 
or external hazard). The 
the bones of the body, for example, of 
1.0 microgram of radium would consti- 
tute, in a far 
hazard to ag individual than the same 
radium shelf several feet 
away. Furthermore. alpha radiation, one 
of the four kinds that we are concerned 
atomic detonations, is not con 
sidered an external hazard to health 
since it is entirely absorbed by the skin 
However, material fixed in the bones and 
emitting alpha radiation constitutes a 
serious hazard to health in that irradia 
tion of bone marrow cells occurs, there- 
with the blood-forming 


general, more serious 


lying on a 


with in 


by interfering 
mechanism 
Some of the common biological effects 


of overexposure to atomic radiation are: 


(1) leucopenia (decrease in the num- 
ber of white blood cells); (2) epilation 
(loss of hair); (3) sterility (loss of 
ability to reproduce); (4) muta- 
(altered heredity in offspring) ; 
(abnormal cell growth) ; 
(death and destruc- 


tions 
(5) cancer 


(6) bone necrosis 


tion of bones). lronicelly enough, though 
cancer is one of the biological effects of 
radiation, 
often used in the treatment of this dis- 


ease. 


overexposure to radiation is 


radiation be detected and 


measured by man? 


How can 
Can one hear, see, 
feel, smell, or taste it? The answer to 
the second question is no, we cannot 
detect This 
being the case, man has had to devise 


radiation by our senses. 
means of detecting and measuring ra- 
diation. He has done this by means of 
instruments. The two general types of 
instruments available are field monitor- 
ing instruments and personnel radiation 
The former could 
be used, for example, in detecting and 
measuring radiation intensity at the out- 
skirts of an A-bombed city to determine 
if it is safe for rescue workers to enter. 
The latter are measure the 
amount of radiation that a person re- 
ceives over a period of time. 


monitoring devices. 


used to 


Rescue 
workers wearing these instruments will 
be able to tell when they have received 
the maximum permissible radiation dose 
and hence be able to leave the field of 
radiation before irreparable damage is 
done them. From this discussion it fol- 
lows that civilians in bombed-out areas 
will have to depend on civil defense 
workers with proper instruments to tell 
them whether or not a given area is safe 
for occupancy. 

The value of adequate shielding has 
already 
with protection of persons from the ra- 
diation that occurs at the time of the 
detonation. Besides shielding, protection 
radiation hazards may 
staying in the area of 


been discussed in connection 


against external 
be increased by 
contamination as short a time as possible 
and by removing oneself as far from the 
radiation as possible. With 
reference to time, it is clear that the 
shorter the time spent in a contaminated 
Similarly. 
radiation source. 
The intensity of 
radiation varies inversely as the square 
Thus. 


at two miles from the point of detona- 


source of 


area, the less the 
the farther 
the less the exposure. 


exposure. 
from the 


of the distance from the source. 


tion the radiation intensity would be one- 
fourth what it would be at one mile. 
Where significant contamination with 
radioactive material results from an A- 
bomb explosion, the problem of decon- 
tamination arises. Decontamination may 
be necessary to make areas or things 
safe for habitation or use respectively. 
Time is a inas- 
radioactivity will decrease with 


natural decontaminant 
much as 
passage of time. Frequently, however. 
radioactive decay is too slow for practi- 
cal considerations or for purposes of 
safety. 

Contamination of individuals, for ex- 
ample, requires prompt action. Shoes 
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and clothing which have become contam- 
inated should be promptly removed and 
properly disposed of. Skin, hair, finger- 
nails, ete., which are contaminated should 
be subjected to scrupulous cleaning. For 
this purpose, soap and warm water are 
practical and effective. Care should be 
taken in scrubbing to avoid tearing of 
skin which could permit radioactive ma- 
terial’s Effective- 
ness of cleansing should be checked with 
suitable instruments, and washing should 


entry into the body. 


be repeated as long as significant con- 
rumination remains 

Food and water which are suspected 
of being contaminated should be avoided 
If found 
contaminated, no decontamination should 
be considered and the food and water 
should be carefully disposed of to insure 
that unsuspecting individuals will not 
use it. Such items should be considered 
unsalvagable. Food 
containers will probably be safe for con- 


until approved as being safe. 


or water in sealed 
sumption so long as the containers them- 
selves are not contaminated. Thus, 
canned goods and bottled food and water 
in unbroken containers will no doubt be 
City water supplies should not be 
until approval by authorities is 
given. In no should water sus- 
pected of contamination be boiled and 
BOILING DOES NOT DE- 
Persons failing to 
suffer ir- 


safe 
used 
case 
then used, SINCE 
STROY RADIOACTIVITY. 
heed these 
reparable damage. 


directions may 
In summary, high air bursts are con- 
sidered most likely to be used in atomic 
bombing of large cities because of the 
large area of destruction. Exception to 
this may follow in the case of coastal 
cities where underwater blasts may be 
used. In high air blasts, surface con- 
tamination of cities is not important; in 
other than high air detonations, contami- 
nation may be véry important. 
Significant reduction in casualties from 
\-bomb detonations can be achieved by: 
(1) adequate warning of impending at- 
tack; (2) a trained and educated popu- 
lation which will take shelter promptly 
and effectively after being warned; (3) 
civil defense teams to detect and warn 
with 


of hazardous contamination radio- 


activity; (4) avoidance of food and water 
suspected of contamination until checked 


with suitable instruments. 
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The Educational Clinic Applied To Nursing 


by Agnes E. Salisbury, Professor in Charge of Graduate Nurse Program, 


Florida State University School of Nursing, Tallahassee, 


WICE a year the Florida State Board 
Nursing 
Education holds a conference for fac- 


of Nurse Registration and 


ulty members of schools of nursing and 
their colleagues in other fields. 

The program of the clinic involves a 
with 
exchange of ideas among the group mem- 
The 


clinic’s major function is manifested later, 


critical analysis, fact-finding and 


bers, of the school under scrutiny. 


however, when the participants return to 
their home schools with ideas about new 
and better ways of implementing their 
Thus, an educational 
clinic is essentially a technic for use with 


own objectives 
an informed group. 

The imminence of the National Nurs- 
ing Accreditation Service’s examination 
of schools suggested “problems of ac- 
creditation” as the theme for the last 
clinic, held at Miami’s Jackson Memorial 
Hospital. Miss Alice I. Mustard, Jackson 
Memorial’s dynamic director of nursing, 
laid the groundwork for the project. Each 
school was asked to send two representa- 
tives, and thirty faculty members from 
fifteen there. These 
were key people in administrative or 


schools assembled 
teaching positions. All of them came as 
previously instructed, carrying an ade- 
quate supply of notepaper and the NNAS 
“Manual of Educational 
Programs in Nursing.” 

The had 


for each participant containing the school 


Accrediting 


school prepared envelopes 
bulletin; a map of the hospital; an or- 
ganizational chart; an organizational out 
line, including names of personnel as- 
signed to all units; a curriculum outline; 
and the These 
rials were used as visual aids in discuss- 


school calendar. mate- 
ing the overall hospital and school facil- 
ities and functions. 

Faculty Jackson took the 
visitors on guided tours of the plant. 
Then the 
formed 


members of 
groups sé lected study areas 
study Some of the 


were selected during the 


and teams 


areas which 
two day clinic were the ward 
program, the student health 
the administration of the nursing service, 
the faculty and the 
all curriculum planning. Each team vis- 
ited the particular area of the hospital 


teaching 
program, 


organization, over- 


or school it was studying, examined the 
activities, and inter- 
After they returned 


records, observed 


viewed personnel. 


Florida 


from the special projects, the members 
held an evaluation session in which they 
formulated a report covering strong 
points, weak points, and recommenda- 
tions concerning their study areas. Later 
these reports were presented to the en- 
clinic group and an attempt was 
made to derive general principles for ap- 
One 
come of these recommendations was a 
thirty-seven page “Instructor's Manual of 
Information,” containing such items as 
job descriptions for all faculty positions, 
evaluation data, and a section on teach- 
ing methods. 

One of the highlights of the final ses- 


tire 


plication to other situations. out- 


sion was a refreshingly frank discussion 
by Miss Mustard. She presented a re- 
view of the weak points of the Jackson 
Memorial program which 
nized by the Jackson faculty, but which 
had been overlooked by the visitors. The 
participants went home with a final set 


were recog- 


Those who had served 
as group prepare 
written recommenda- 
tions and mail them back to Jackson Me- 
morial Hospital within the next few days 

There is that the 
educational clinic had far-reaching ef- 
fects. Warm personal letters reached the 
hospital commenting upon the benefits 
of the experience. Many of the schools 
effected marked improve- 
ments they attributed to 
gathered at the clinic. Jackson Memorial 
gained several helpful suggestions from 


of instructions. 
secretaries were to 


reports covering 


concrete evidence 


represe nted 


which ideas 


the visitors. From the viewpoint of the 
clinic director, who, perhaps, had the 
best opportunity to watch the develop- 
ing group dynamics, the educational 
clinic seemed to be a teaching method 
It could be 


example, in an in-service 


with unlimited possibilities. 
applied, for 
program where the personnel of one unit 
might assess the operation of a similar 
one. Visiting nurse associations might 
apply the educational clinic to the study 
of a particular agency. 

The overall expense of such a clinic is, 
of course, great, if the time and travel 
costs of everyone involved are consid- 
However, the concensus seemed to 


be that the clinic 


ered. 
was worth everything 
was the 
that the 
educational clinic is a teaching method 


which was invested in it. It 


feeling of those who attended 


worthy of wide use in nursing education. 
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Introducing the Student 


to Psychiatric Nursing, 


WHERE SHALL WE BEGIN? 


by Marion M. Chace, R.N., 


Veurology 


General Hospital, Boston 


Supervisor and Instructor in 


Vassachusetts 


In a study to investigate methods 
which might facilitate the adjust- 
ment needs of students begin- 

i their psychiatric nursing 

1, the author presents 
techniques that have been used 
successfully with three groups of 
students. 

With the growing need for 
better-trained psychiatric nurses 
to help care for the mentally ill 
patients that now comprise more 
than fifty per cent of all hos- 
pital patients, we believe that 
Nursing World’s readers may 
find helpful information from 
this study. 

In this issue, Miss Chace de- 
scribes the most common reac- 
tions of students to mental ill- 
ness, as experienced during their 
affiliation. In the September is- 
sue, she will report the findings 
of an experiment performed just 
prior to afliliation.—Editor. 

OW 

chiatric 
able to 


nursing 


do students feel about their 
(re 


their 


psy 
they 
total 
help 


nursing afhliation? 
incorporate it inte 
’ Hew 


them to see the relationships of the vari 


program do we 


ous experiences? These are some of the 
ask ourselves as we observe 


the 


juestions we 
who 
ill 


In a study made to investigate methods 


-tudents are learning to nurse 


mentally patient 
feasible in a 
the 


might be 
to 


students 


which given 


adjustment needs 


the 


situation meet 
of psychiatric 


nursing affiliation, it was found that most 


beginning 


students react with similar ideas and 


ittitudes toward mental illness, toward 
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Vassachusetts 


people who are mentally ill, and toward 
people who work with the mentally ill. 
How then, can we create a positive at- 
titude toward mental illness and mental 
health prior to affiliation which will be 
conducive to adjustment of 
the students to the psychiatric 


satisfactory 
nursing 
experience ? 

Perhaps, first of all, we need to know 
to mental illness. 
What kind of response does one have to 


how students react 
a statement such as, “Over fifty per cent 
of all hospital beds 
the ill.” Often just 
disbelieve this fact. They im- 
possible for half of all patients to be in 
mental hospitals! How do students feel 
Fearful, 


are entirely 


are occupied by 


mentally students 


say it is 


usually, 


dif- 


about 
with an idea that they 
ferent from other people. 


these people? 


to deter- 
mine the most common reactions of the 


students 


Several methods were used 
One was an opinionnaire of 
twenty-five statements which reflect com- 
mental This 
sought expression of their ideas about 
statement. A 


mon ideas about illness. 


each second method was 
that of group meetings where discussion 
of the statements served as a basis for 
the expression of ideas and attitudes 
about the affiliation. On the basis of the 
information from two 


gathered these 


methods, a discussion group was ar- 
ranged with students prior to their af- 
filiation. Three affiliating groups, con- 
sisting of sixty students, participated in 
the study. 

The students the 


observed throughout 


first 
their 


in group were 
affiliation, 
which was given in a manner customary 


to the school. During the last two weeks 


of the experience, an informal discus 
sion period was planned to encourage 
the students to their 
about the affiliation and especially about 


express feelings 
the problems encountered in adjusting 
to the affiliation. As a group, this class 
agreed that the staff of the affiliating 
school contributed all that was possible 
to facilitate the adjustments necessary. 
They felt that always appre- 
hension and fear of a new experience, 


there is 


and that the only way to overcome such 
reactions was to work in the institution. 

The class was then given the opinion- 
naire. There was considerable restless- 
ness among the members as they wrote 
their responses and, immediately follow- 
ing the period, the students verbalized 
much feeling about taking it at the end 
of their affiliation. Several students said 
it wasn’t fair to be asked to take it even 
though they had been aware of the 
Others said it was thought- 
provoking. The reactions of this group 
toward the opinionnaire and the ex- 
pression of their ideas imdicated con- 


purpose. 


siderable negative feeling even at the 
end of the affiliation and provided a basis 
for planning the introductory experience 
for the next group of affiliates. 

The second group began the first day 
with a coffee hour in the living room of 
the Nurses’ Home after the first meeting 
with the instructor in the 
The students rather quiet 
tended to remain with classmates from 
Although advanced 
and staff tried to 
create atmosphere, there 
was The opinion- 
naire was accepted as part of the general 


classroom. 
were and 


their own schools. 
students 


informal 


afhliating 
an 


evidence of tension. 
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plan and aroused considerable interest, 
regarding 
attitudes toward the areas covered. An 


stimulating much discussion 


informal give-and-take relationship was 
the classroom almost from 
the beginning. Since the students have 
1 three-week class block prior to their 
clinical them op- 
portunity to think through some of the 


created in 


experience, it gave 
feelings toward mental illness and people 
who are mentally ill. 

On the third day a group discussion 
gave chance to air 
their initial reactions to the new experi- 
ence. Certain attitudes were 
evident, and suggestions for the orienta- 
tion period were made. In brief, stu- 


period students a 


positive 


dents expressed: 

1. Appreciation of the letter sent all 
students prior to affiliation, 
Appreciation of the feeling of wel- 
come created by the staff, 
Appreciation of the feeling of accep- 

individuals and not just 

another affiliating group 


lance as 


Suggestions made were: 
l. Send detailed 


finding the Nurses’ Home, 


more directions for 


2. Somehow, let students know patients 
are human and harmless. 
This latter suggestion came after sev- 
eral students expressed fear of asking di- 
rections of anyone on the grounds. 
During the following three-week class 
period, several informal discussions with 
students brought out further adjustment 
problems. Fear of going on the wards 
seemed to be the greatest factor. Most 
of the class felt that, after the initial 
fear of starting the affiliation, they had 
fallen into the comfortable atmosphere of 
the classroom without difficulty. As the 
time drew near for the first clinical ex- 
perience, however, their tension again 
first, they felt there was 
nothing that would alleviate this feeling 


increased. At 


except experience; the mere reassurance, 
especially of the instructor, was not 
enough. However, a few thought that if 
already on the wards could 
into the classroom situation and 
have an informal discussion about what 
toe expect, this might help. 

Five students from the clinical situa- 


students 
come 


tion volunteered to lead a discussion in 
the classroom and to share their feelings 
about ward experiences. Many specific 
questions regarding the expectations of 
various services were asked and discus- 
sion followed. A number of ideas were 
expressed by the students in this second 
group, such as: 
1. “I'm afraid, 
the patients watch you like hawks! You 
have to be so careful what you say.” 

2. “I'm afraid to walk around the 
grounds for fear I will be mistaken for 


because it seems as if 


a patient.” 
3. “Do 


questions? 


supervisors mind if you ask 
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4. “Is it dirty? Do we have to clean 


many messes?” 

5. “We get more scared every time we 

think of going on.” 

6. “What bothers me is 

are going to accept me.” 

7. “Dwes size have anything to do with 

establishing good relationships with pa- 

tients?” 
These 

experience 


how patients 


students started their clinical 
the Monday following this 
class and in subsequent meetings ex- 
pressed appreciation for the opportunity 
to talk freely about their apprehension. 
Most students felt that this, in addition 
to the orientation to the particular ward, 
was most reassuring and quite different 
from talking about experiences outside 
the classroom situation. 

This group of students brought out 
many They 


feelings of fear in wavs. 


Nurse Pioneers 


Needed in 
India and Pakistan 


RS. world re- 
the 


she 


Roosevelt, 
nowned for her activities in 
United Nations, told what 
saw among nurses in India and Pakistan, 
as a guest lecturer at the Naval Medical 
School in Bethesda, Maryland, in June. 
She had found that the overwhelming 
displaced persons problem, caused by the 


Eleanor 


nurses 


separation of the two counteries, brought 
many sheltered women into active social 
service for the first time in Indian history. 

She was troubled by the ill health of 
the women. Youthful marriage is com- 
mon. Mrs Roosevelt learned that mater- 
nity cases are cared for by women doc- 
tors, not men. “A man doctor who ac- 
companied me through a hospital went 
only to the the women’s 
ward,” she told the nurses. She visited 
ward after ward with septic maternity 


entrance of 


cases. 

Seeing almost no nurses, Mrs. Roose- 
velt was told there are eight doctors to 
one nurse, quite the reverse of the Ameri- 
can ratio. Indian women told her they 
were afraid they would hurt their chances 
for marriage if they became nurses. She 
talked many times of the value of nurses’ 
preparation for home- 
making. but saw no effect on those wha 
listened. 

A Navy nurse asked Mrs. Roosevelt 
whether she had heard of men nurses in 
India and Pakistan. “Practically none,” 
Mrs. Roosevelt answered. In India she 


education as a 


urged that men nurses be taught. because 


indicated their tension subsided after 
beginning classes but increased as the 
time to start their clinical experience 
drew near. Thus, one problem of adjust- 
ment is that involved in studying the 
material in one situation which is to be 
practiced in another. What, then, could 
be done to alleviate the fear and tension, 
or at least help create a positive attitude, 
toward the affiliation? Both groups of 
students indicated that they had had 
little preparation for the experience, 
other than the information gleaned from 
students returning from affiliation, and 
that these stories were often quite 
spectacular. It seems logical that some 
experimentation should be done just 


prior to the affiliation, so that a more 
positive approach could be fostered. A 


report of such an investigation will be 
summarized in the September issue. 


Mrs. Roosevelt tells Capt. Winnie Gibson, 
NNC, of health conditions as she saw them. 


she believes it will be a long time before 
Indian women will nurse men. 

She walked through which 
women had established as makeshift hos- 
pitals. “They had no electric lights,” she 
Nurses nudged each 


“clinics” 


told the audience. 
other, thinking of no electric sterilizers, 
no hot plates, no good operating room 
lights. 

In one city, medical stu- 
dents were being sent to the United 
States. Mrs. Roosevelt urged the man in 
power to build and equip a modern hos- 
pital for the young medics to use on re- 
She warned that, otherwise, they 


four young 


turn. 
would be tempted to stay 
would eat their hearts 
came back. Without the opportunity to 
work with modern medical equipment. 
they would not be able to practice what 


abroad, or 


out when they 


they had learned, she feared. 
From this conviction, she 
appeal to the nurses. “I would be ad 
verse to bringing Indian girls to be stu- 
dent America, because they 
would go back to frustration. I believe 
we should send to India and Pakistan 
our nurses who know how to organize 
hospitals and how to teach nursing.” 


voiced an 


nurses in 
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FTUDENT NURSES at the Alachua 

S$: ounty General Hospital, Gaines- 
Florida study the 

school child at a laboratory school main 


ville nursery 
tained by the University of Florida’s De- 
just two blocks 
from their own building. The 
fits into the Public Health experience of 
their 


partment of Education, 


program 
Senior year. 

This is the second year the University 
nurses to share 
A Uni 


15-hour 


has invited the student 
in the training gained there. 
instructor conducts a 
for the 


emotional 


versity 


seminar nurses, considering the 
indi 


child 


student 


and 
children, 


mental aspects of 
cover ing 
The 


are expected to report on this 


vidual and 


growth and development. 
nurses 
later, and also to write studies of selected 
children 

Seniors begin their orientation period 
in the laboratory school by spending one 
week watching the two and three year 
olds im the nursery school, and one week 
m the kindergarten, observing the four 
and five year olds. Then they are ready 


to assist a teacher in supervising the 


Jane McNeill, a student nurse at 
the Alachua County General Hos 
pital, Gainesville, Florida, and two 
pre-schoolers puzzle over direc- 
tions for dying Easter eggs. 


Student nurse Betty Green encourages cooperation between her two 
in the hoeing and planting of a garden. 


small, enrapt “studies 
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children’s activities from 8:30 A.M. to 
12:00 They also attend P.T.A. 


meetings held for the nursery school and 


noon. 


kindergarten every month. 

The teachers requested that the nurses 
wear their uniforms during the training 
period, so that the children would have 
with the 
uniform should they need to be sent to 
the Emergency Room. 
results, as the children have been 
afraid when sent to a student nurse for 
examination, and one little girl insisted 


formed pleasant associations 
This has shown 


un- 


on dressing as a nurse for a Hallowe'en 
costume party. 

The Dean of the Division of Education 
of Florida has indi- 
cated that she would like to join the 
School of Nursing Committee, which is 
being the laboratory 
school has held several conferences be- 
the two faculties. 
Thus, besides providing valuable experi- 
ence for the student nurses, this affilia- 
tion has resulted in better public rela- 
tions between University officials and the 


at the University 


reorganized, and 


tween members of 


Alachua County Nursing School. 


four young pilots 


at 


Student Nurses 
Go To 


Nursery School 


by Irene B. Burnham, R.N. 
Director of the School of Nursing 


Machua County General Hospital, 


Gainesville, Fla. 


During outdoor play, Betty and Jane get set for a plane hop with 


the U. of Florida's laboratory school. 
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ommentary 


by Louise Candland, R.N., and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


HE major goal of the 1952 Biennial Nursing Convention, held in Atlantic 

City, New Jersey, June 15th to June 20th, has been achieved. For many 

years, the various nursing organizations have been studying methods whereby 
the available professional nurses could be used more effectively, and whereby 
the economic standards and working conditions of nurses could be improved 
so that more qualified young people would be attracted to the field. As these 
problems approach solution and the apparent nursing shortage is reduced, pro- 
fessional nurses will be better able to carry out their responsibilities for the 
health of the Nation’s people. 


The nurses who attended the convention were well-informed and understood 
the issues at stake. They showed the results of individual and group study on 
the pros and cons of this very important decision, and expressed themselves in 
an intelligent and objective manner. The House of Delegates of the ANA repre- 
sented every occupational section—general staff, public health, private duty, edu- 
cational, and industrial—and was comprised of nurses representing all forty- 
eight states, Puerto Rico, Hawaii, and Alaska. 


During the business meetings of the industrial nurses section of ANA, various 
members of the Committee on Agreements reported that, because of the decision 
of the American Association of Industrial Nurses to remain independent, there 
would not, at present, be a department of industrial nursing service in the new 
NLN. However, a resolution to study the possibility of forming such a depart 
ment was sent to the new board of directors of the NLN. Those industrial nurses 
who were members of either NOPHN or NLNE automatically became charter 
members of the National League for Nursing. Those who wish to become 
charter members on an individual basis may do so. It was proposed that these 
industrial nurses become the nucleus for a department of industrial nursing serv- 
ice. Assurances were given by the officers of both the ANA and NLN that the 
report of the committee appointed to study the formation of the industrial nursing 
department in the NLN will be carefully studied at their first convention, which 
will be held in 1953. 


How these decisions will affect industrial nurses remains to be seen. It also 
depends on the attitude industrial nurses take toward the over-all problems of 
What affects one group inevitably affects another. As industrial nurses, 
we are all aware of the importance of each worker on an assembly line—we 


nurses. 


see how the absence of only one member may affect the day's production. If 
the new nursing organization is to work, all nurses must contribute not only 
to their own particular specialty, but to the general welfare of all nurses. 

Professional nurses have been criticized for isolating themselves from each 
other and being interested only in the problems related to their particular field 
of work. Especially now that lay persons as well as registered nurses are mem- 
bers of the new NLN, it is well to remember that the general public does not 
separate nurses into groups such as public health, institutional, and industrial. 
To them, a nurse is a person who gives nursing care, no matter where she works 
The provisions in the constitution and by-laws of both the ANA and the new NLN 
were designed to promote the welfare of all nurses and to enlarge the health 
service we can offer to our communities. Those of us who attended the conven- 
tion were reassured by the fact that there is nothing in the new plans which 
cannot be changed if the need arises and if a sufficient number of nurses show a 
desire for such a change. 


We must consider ourselves members of an adult profession which is able 
to think for itself and make wise decisions. Perhaps in the past it has happened 
that others have sometimes done much of our thinking for us with the result 
that our needs and objectives may have been overlooked. We must keep an 
informed membership and strong leadership, so that we can cooperate with 
allied professions and groups on equal terms. But Nurses Should Think for 


Vur ses! 
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Geriatrics, Economics 


and Industrial Medicine 


by Charles E. Dutchess, M.D. 


Vice President and Medical Director, 


OW old is old? That is a question 
which puzzles physicians, economists, 
sociologists, business leaders, labor 
officials, 


executives, government 


union 
and every man 50 years old. 

The concept of age has always been 
relative, and in every period of history 
this concept has changed. Last fall the 
employers of Joe DiMaggio learned that 


their star athlete, age 37, was retiring. 
How old is old? In the case of the ath- 
lete, although he is still a young man, 
he is an old athlete. If Mr. DiMaggio 
had been the chief executive of a large 
corporation, his beard of directors cer- 
tainly would not have been advised last 
fall that he was retiring because of age 
Two thousand years ago, during the 
period of the Roman Empire's greatest 
triumphs, average life expectancy at birth 
only 22. Fifty ago in this 
country, the newborn male had life ex- 
48 years, the 
average female would live 51 years. Yet 


was years 


pectancy of about while 


baby bern today 


nearly 66 years and a female infant 


1 male can expect to 
live 
thout 71 years 

Fifty 


naiton 


years ago America was a young 


only recently recognized as a 
world power, with a population about 
two-thirds rural Teday. America is a 
world power. Most of her people live in 
cities and, at least by the standards of 

1900, are old 
In 1900 only 18 per cent of our popu 
To 


out of 


lation was 45 years of age or more. 
40 million 
four, are 45 years of age or older 

Ten 


ot every 


day persons, or one 


years from now. one person out 


three in America will be 45 or 


over, and in a generation every other 


person will be 45 or more 


Fifty years ago there were only 3 mil 
lion persons in the nation 65 or older; 
than 12 


Every day this year 2,700 Americans will 


today there are more million 


become 65—and will still have an expect- 
Will they 
78? 


ancy of 13 more years of life. 
he old at 
How old is old? 

Four developments 


the key 


65, or not until they're 


may be listed as 


factors which, in 50 years, have 


Health 


{ssocia 


Address given at the Industrial 
Conference of the Industrial Health 
Vetherlands Hotel, 
{pril 24, 1952 


tion "laza Cincinnati 


Ohio 
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Schenley Laboratories, Inc 


given Americans 20 years of added life 
expentancy. 

1. A higher standard of living, which 
includes better diet, clothing, housing, 
working conditions, and more recreation. 

2. Tremendous advances in preventive 
medicine and widespread application of 
public health measures. 

3. Great improvement in standards of 
medical care. 

4. Broad advances in therapy, particu- 
larly development of such antimicrobial 
agents as the sulfa drugs and antibiotics. 
which, for the first time in history, gave 
medical science control of bacterial and 
rickettsial infections. 

But our advances in the present cen- 
tury have not been limited to extending 
the life span. To be sure, all Americans 
have been given added years of living; 
but equally important, they have been 
given better health. Today's 65-vear-old 
woman probably has greater 
vigor, greater stamina, and better health 
than the 50-year-old of 1900. 

The life span will continue to increase. 
perhaps the lifetime of 
many Americans alive today. a tenth of 
the population will live to be 100 or 
And soon, perhaps within a gen- 


man or 


Soon, within 


older. 
eration, active, vigorous men and women 
of 85 or more will be a substantial group 
in every community. 

Medical which seeks better 
understanding of age and the aging proc- 
ess, now going on, will make these devel- 
opments possible. The chief research 
problems in geriatric medicine today are 
arthritis, and mental disease. Current re- 
also seeks means to eliminate 
many chronic diseases which, although 
more prevalent in later life, are not part 
ef the aging process. 

Our knowledge of nutrition and of the 
degenerative processes is much greater 
than it was even ten years ago, and many 
recent studies raise hopes that we shall 


research 


search 


soon have even more effective preventive 
measures. The two decades from 40 to 
60 are the period in which the disorders 
which disable in later life are most likely 
to become manifest. New knowledge and 
new tools now enable us to recognize in- 
cipient degenerative changes and to help 
the maturing patient take the proverbial 


stitch in time. This may take the form 


of diet, or limitation of muscular effort 
and better-regulated working, playing, 
and sleeping. It may include vitamin sup- 
plements, lipotropic therapy, or hormone 
medication. Obesity, one of the most 
serious problems in geriatric medicine, is 
likely to make its appearance between 
10 and 60. The fact that it is common 
for people to gain weight after 40 does 
not mean that such weight gain is normal 
or desirable. Our problem is to make 
the patient aware of the gradual slowing 
down of his metabolism. 

We have only recently discovered such 
wonders as the vitamin B factors and the 
amino acids. Through the remarkable ad- 
vances in biochemistry and production 
methods, pharmaceutical manufacturers 
can now supply these potent agents in 
pure form, both singly and in combina 
Either therapeutic or prophylactic 
management often makes it desirable to 
ensure adequate intake of these essential 
of hor 
mones, such as thyroid and sex hormones, 
is also an invaluable aid in the manage- 
ment of the aging patients. Routine use 
of dietary supplements, hormones, and 
other prophylactic medication while peo- 
ple are still healthy and vigorous will 
not only prolong thousands of lives but 
will also prolong health and productivity 


tions 


nutrients. The intelligent use 


What changes will this progress make 
in our national economic life? 


The Economics of Geriatrics 


The present has a way of blending 
very rapidly into the future. Because 
this is so and because of the long-range 
impact of geriatric advances on the na 
we must consider soon 
retirement practices in industry. From 
this reappraisal of retirement, some 
changes will undoubtedly appear advis- 
able and still others will probably be 
necessary. In the future it may be desir 
able to go in the direction of voluntary 
retirement, contingent, of course, upon 
the health of each worker. Or it may be 
desirable to defer retirement 
cases from age 65 to 70 or even 75. 


tional economy. 


in many 


These are possibilities for the future 
What economic effects have already been 
produced by geriatric advances? 

Of the 3 million persons 65 years and 
older in America in 1900, about 75 per 
cent were gainfully Today 
there are more than 12 million persons 
65 years and over, and of this total less 
than half are either gainfully employed 
or are retired on investments or pensions 


employed. 


Economic analysis of persons 65 or 
over in the country today reveals the fol 
lowing: 27 per cent are self-supporting 
because of gainful employment; 20 per 
cent are retired on investments or pen 
sions; 25 per cent are dependent on pub- 
lic authorities, chiefly old age assistance 
payments: and the remaining 28 per cent 


NURSING WORLD 





are at least partially supported by fami 
lies, friends or private charities 

By 1980, according to the National In- 
Board, the 


of persons 65 years of age or over will 


dustrial Conference number 


exceed 20 million—-or 20 per cent of our 

A forecast of 6 or 7 
persons unemployed 
chill the 
«pines of our legislators and business and 
Yet the danger that this 
will occur 


working population 


million additional 


30 years from today would 


labor planners 


increase receives only passing 


netice today 


The human values of forced retirement 


overlooked. What 
happens to the person 65 who is told 
that and that his 
role now must be one of trying to fill his 


at age 65 cannot be 


his usefulness is over 
day+ with hobbies and amusements? If 
one is to believe the advertisements, such 
a future calls for day after day of fishing 
its best 

but it is not the sort of retirement that 
most aging people will face. We have 
that half of 


those over 65 are dependent on someone 


This, of course, is retirement at 


already noted more than 
or on public charity 

Of the 4 million families in the United 
States with incomes below one thousand 
dollars, 32 per cent are headed by per 
over. Being old is a 
in the United States 


There is another point that must be 


sons 65 of major 


cause of poverty 
viven due weight in considering the eflect 
of forced retirement on our national life 

By 1980 persons 50 years of age and 
cent of the 
Add to 


that 42 per cent a few million sons and 


over will make up 42 per 


voting population in America. 
daughters and in-laws who don’t want 
the old folks moving in on them, and you 
likelihood of 


which will give all unemployed oldsters 


ean see the legislation 


a pension they can live on. Such legisla 
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tion will also place a corresponding 


burden of taxation on everyone who is at 
work, and on the few financially inde 
pendent who don’t have to work. 

Physicians have played their 


The day 


tant when they must keep aging people 


part in 
prolonging life. is not far dis- 
in condition to work. 

Forced retirement is not only bad for 
the aged; it is bad for the entire popula- 
Slichter, the 
noted Harvard economist, has pointed 


tion. Professor Sumner 
out that the national economy would lose 
about ten billion dollars worth of goods 
and services if the 2,800,000 persons over 
65 who are now working were to be ar 
bitrarily retired 

For the aged who do not have jobs, 
alternative methods of 


available, 


support are no 
longer as they once were 
Those their find 
fewer of them to help bear the burden 
The shift from the self-sufh- 
cient farm of the last century to today’s 


who turn to children 


of support 


city living has made elderly parents no 
longer economically useful; there are no 
The fact is that 
market 
at 65 in most cases becomes an economic 


chores for them to do 
the worker who leaves the labor 


burden on the nation 


ago 
business establishments had pension pro- 


Ten years about one thousand 


now, the National 
Board 


15 thousand businesses 


grams in effect. Even 


Industrial Conference estimates 


that only out of 
a total of 2 million 750 thousand business 
establishments in the nation—-have pen- 
12 million 


employees, at a cost of about 2 billion 


sion plans. They cover about 
dollars a year to the employers. Ob 
undertaken a 
pension program for all retired workers 


viously, industry has not 


And as the number of aged workers in 
creases, the problem gets still further be- 


At the 
same time, we find that the government's 
program in this sphere has proven inade- 
quate to the task. Social Security pay- 
ments have been increased, but they have 
not kept pace with deterioration of the 
dollar’s buying power and increase in the 
cost of living. Old age assistance bene 
fits have also proven unequal to the task. 

What we are dealing with here is sim- 
ple arithmetic. We will have too many 
aged to support in idleness. To attempt 
would 


yond the resources of industry. 


to do so impose a_ prohibitive 
burden of taxes and bring lower living 
standards and privation for all in the fu 
ture, unless there is a basic change in 
our ideas about the usefulness of older 


workers 


The Aging Worker 


As poniatricians, which is the modern 
way of saying industrial physicians, you 
all know there 


is nothing magical or 


sacred about age 65. Retirement at 65 
is a convention, arbitrarily adopted and 
blindly accepted. Actually, chronologic 
age is only a rough indication of physio- 
logic age—-or what I prefer to call bio 
logic age 
Using the 


skills of 


poniatrics, we can approach retirement 


knowledge and 


on a case-by-case basis, appraising the 
actual ability of a person to perform 
some useful task in our economic system 
Perhaps the elderly worker or executive 
needs a little less work and a little more 
But 
the cardinal point to remember is that 
he usually needs both——not all work nor 


leisure than his younger associates. 


all leisure 
The person forced into retirement due 
to an arbitrary age 


ge formula loses more 
than 


He is faced with 
emotional problems every bit as serious 
that 


just an income 


as the economic ones we have al 
ready desc ribed 

Old people need a secure place in our 
national community and the national 
community needs the skill and produc 
tivity of elderly workers 

During World War II a lot of elderly 
people went back to work Our total 
labor force was increased by more than 
and 2 million 


500 thousand of the persons added to the 


eleven million persons 
increased work force were men and wom 
en past 45. Many employers learned to 
respect the steady and reliable perform 
ance of the 
find emergency 
By the end of the present year we will 
need and one-half 
more workers in our labor force. 


older worker. Today. we 


again ourselves in an 
millon 
World 


conditions may get worse, of course——in 


between one 


which case our armed forces would have 
to be greatly expanded and our defense 
production 

This 
expanded 


have, in 


program increased 
would 


labor 


many 


times. inevitably mean an 
Fortunately we 


millions of elderly 


force. 


persons, a 
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great reservoir of manpower. 

Recently, the National Association of 
Manufacturers polled a group of business 
leaders on their attitudes toward elderly 
workers. Significantly, the president of 
one of the companies that was canvassed, 
stated: “We choose and select when we 
hire people and I see no reason why we 
cannot do the same when we retire 
them.” 

Recently, the National 
an active and useful life can have tragic 
been pre- 
companies 


Association of 


consequences unless he has 


pared for retirement. Some 


have already made notable progress in 
helping their aging employees to pre- 
pare for Establishment of 


programs under the supervision of the in- 


retirement. 


dustrial physicians can help to build the 
needed bridge to healthy and happy re- 
tirement. In general, these programs 
look toward cultivation of gainful hobbies 
and preparation for the retirement years 
by adequate counsel on matters of health 
and finance. 

rhere is a twilight zone between those 
who wish to or must retire and those who 
do not wish to and do not have to retire 
This those 
workers who, while unable to continue to 


perform the duties that they have per- 


twilight zone consists of 


formed for many years, still can perform 
industry. It may be 


For 


example, the man who has always stood 


useful service in 


necessary to re-train these workers. 


eight hours in front of a lathe may be 
but the chances 
able to do 


no longer able to do so, 
are he is both willing and 
some other less exacting task 

In fitting the aging worker to the right 
job in industry, the personnel man needs 
the help of the industrial physician, who 
alone can determine the physical capa- 
bilities of the employee. To aid in the 
task of industry's elderly 


manpower, the poniatrician alone will be 


classifying 


able to assign proper importance to the 
worker's past and present health record 
and his emotional stability 

Keeping the elderly worker on the job 
and keeping him productive frequently 
calls for the skills of the 
poniatrician, the social worker, the social 
scientist, and for the support of business 
officials 


combined 


executives and labor union 


Outlook and Conclusions 


rhe 
this: in 
about 66 million persons in this country 
of this total at least 20 
When 
we bear in mind that someone must sup 
those 
the great desirability of prolonging em 
Arbitrarily 


basis of age 


situation that we face today is 


less than 30 years we will have 


45 or over. and 


million persons will be 65 or over 
port who are retired to idleness, 
ployment becomes obvious 
retiring employees on the 
alone is not only unfair, it is economical- 
ly unsound 

being lightened by 


Human tasks are 
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advances, and that means in 


terms the potential useiulness 


technical 
biologic 
of the average person is being prolonged. 
But as one of my scholarly friends says, 
“We must become mature about matura- 
tion.” Or as I believe a well known geria- 
says, “We 
fashioned about old people.” 
Economic make it 
that the older worker be retained in the 
labor force as long as he is willing and 
able to work. The industrial phyiscian 
can play a prime role in helping the 


trician must stop being old- 


forces imperative 


aging worker, in helping industry, and 
in helping the nation to acquire a bio- 
logic concept of age; it is the rule of 
reason and must be the rule of tomorrow. 

If we succeed in changing the popular 
conception of age and if we return the 
aged to the role of useful citizens, we 
meet two great needs of elderly people 
the need for a chance to make a living 
and the great emotional satisfaction that 
comes from the feeling of being useful, of 
being respected for productivity rather 
than for the antiquity. 


Essentials of Medical Nursing 


Services In Industry 


HE following statement has been pre- 

pared jointly by the American Asso- 
ciation of Industrial Nurses, the Indus- 
trial Medical Association, and the Coun- 
cil on Industrial Health of the American 
Medical Association, to clarify legal and 
ethical Medical-Nursing 
services in industry, both for the mem- 
bers of interested professional organiza- 
tions and for industrial employers pro- 
viding any of the listed health services. 

1. The value of physicians and nurses 
in industry depends upon 

a. Training, experience, and aptitude 

b. A position of authority in the in- 

dustrial organization 
c. Good rapport with workers 
d. Good relations with their profes- 


principles of 


sional colleagues 

Thorough knowledge of work en- 

vironment and processes 

Effective use of 

health resources. 
2. A health service in industry should 


community and 


provide 
a. A safe and healthful work place 
b. Health counseling and health edu- 
cation 
Personal medical services as re- 
quired for 
1. Observance of laws. codes and 
health regulations 
2. Emergency medical care 
3. Health conservation 
1. Job placement 
3. Personal medical services involving 
the establishment of diagnosis and defini- 
tion of treatment or the performance of 
specific preventive measures are the func- 
tions of the physician. However, it is de- 
sirable for the nurse to participate in 
such services if she acts under direct 
medical supervision or under indirect su- 
pervision such as is provided by standing 


orders 


Standing orders are defined as a writ- 
ten compend of directions outlining serv- 
ices and procedures, approved and signed 
by a licensed physician and acknowl- 
edged by him to be services and pro- 
cedures that may be performed by a cer- 
tain nurse under certain circumstances. 
Such orders should not attempt to dele- 
gate the exercise of medical descretion 
but should serve as authorization for ap- 
proved routine procedures for common 
minor conditions and as a directive for 
emergency care of more serious or com- 
plicated conditions, until the physician’s 
arrival. 

4. In direct 
supervision, the nurse should acquaint her 
employer with the legal and ethical scope 
She should, at no time, 
exceed the limits imposed on her by her 
training and licensure. If the nurse is 
asked to perform services exceeding her 
legal and ethical limitations, she should 
seek advice from the nearest official medi- 


the absence of medical 


of her services. 


cal and nursing agencies. 

5. In respect to industrial health serv- 
ices other than those listed as personal, 
the nurse can exercise considerable ini- 
tiative. Practical limits 
on her training experience, and the avail- 
ability of qualified consultants. 


Note: Reprints of ESSENTIALS OF 
MEDICAL-NURSING SERVICES IN 
INDUSTRY are available from the Coun- 
cil on Industrial Health, American Medi- 
cal Association, 535 N. Dearborn Street, 
Chicago, Illinois, at the following rates: 
(without cover F.0.B. Chicago) 


must be based 


Single Copies No charge 
100 2 $7.50 
250 8.50 
500 10.00 

1,000 12.75 

and for each additional 1,000 $5.50 
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Report Of The Proceedings Of The ANA !- dustrial 
Nurses Section 1952 Biennial, Atlant’: “ity, N. J. 


The Industrial Nurse Considers 
Her Place In Organized Nursing 


Mok than one hundred industrial 
nurses from 30 states and the terri- 
tory of Hawaii attended the recent ANA 
Biennial Nursing Convention. They wit- 
nessed the adoption of greater responsi- 
bilities and increased activities by the 
ANA and the reorganization of the other 
four national nursing organizations into 
the National League for Nursing. 

Of considerable concern to the indus- 
trial nurses was the statement which was 
made during the Forum on Structure on 
Sunday afternoon to the effect that there 
“would be a Department of Industrial 
Nursing Service eventually in the NLN.” 
Surprise and consternation swept over 
all the industrial nurses, for this state- 
ment was apparently in conflict with the 
printed structure information which the 
industrial nurses had been reading. Con- 
sequently, they wanted to know why such 
a change in the plans had been made. 
The following explanation was made by 
members of the Panel: 

1. Until the latter part of April, the 
Committee on Agreements had ex- 
pected that AAIN would go along 
with the proposed changes. There 
had been no indications by the 
official representatives of the AAIN 
to the contrary. 

AAIN had not 
time for the 
Agreements to de- 


Such action by the 
provided sufficient 
Committee on 
velop other plans or provisions. 

Other departments such as Depart- 
ment of Public Health Nursing and 
the Dept. of Nursing Education be- 
NLN were 
with adequate 


With the AAIN 


withdrawing from the reorganiza- 


ing established in the 
on-going activities 
financial support 

tion plans, a nucleus of members 
and financial income was no longer 
available to the NLN to establish 
a Department of Industrial Nursing 


Service. 


AUGUST, 1952 


The ANA industrial nurse representa- 
tives pointed out that it was most im- 
portant that a department of Industrial 
Nursing Service be established as soon 
as possible in order that industrial nurses 
be accorded the opportunity of fulfilling 
their responsibilities to total organized 
nursing through membership and partici- 
pation in both the ANA and NLN. 

It was then suggested by members of 
the panel that it might be possible for 
the NLN to appoint a committee to study 
the problem of establishing a Department 
of Industrial Nursing Service, and in ad- 
dition that industrial nurses in NLN 
should make their interest and needs 
known to the NLN Board of Directors. 

Miss Anne Fillmore, Director of N.O.P. 
H.N., and Miss Emile Sargent, President 
of N.O.P.H.N. were invited to the second 
business meeting, at which time the en- 
tire problem was discussed and clarified. 
At the third business mepting Mrs. Eliza- 
beth Porter, President. ANA and Miss 
Pearl Mclver, Chairman, Joint Commit- 
tee on Structure, addressed the members. 
Mrs. Porter stated that as far as the 
ANA was concerned, the ANA Industrial 
Nurses’ Section from now on would be 
recognized by organized nursing as the 
official organization representing indus- 
trial Miss McIver pointed out 
that the industrial nurse members in the 
NLN would have many 
much work to do to attain department 
status; however, she felt that any effort 


nurses, 


challenges and 


would be worthwhile 


industrial 


in that direction 
for the advancement of 
ing. 

Following such 
agement and challenges, the ANA Indus- 
Nurses’ 


nurs- 


reassurances encour- 


trial Section chose to consider 
ways and means of getting these new re- 
sponsibilities. The members recognized 
the fact that much 
done before departmental status is at- 


tained in the NLN. 


All those present, even though many 


work remains to be 


Mrs. Fannie Milliken, Joseph 
Horne Stores, Pittsburgh, was 
elected chairman of the Indus- 
trial Nurses Section of ANA. 


had not yet become NLN members, 
wanted to make it known immediately to 
the NLN that they were most desirous 
of having a Department of Industrial 
Nursing Service in the NLN. Conse- 
quently, a communication to this effect 
was approved by the members of the 
section and sent to the ANA Board of 
Directors for approval and transmittal. 

What can the NLN Department of In- 
dustrial Nursing Service do? What will 
be its purpose, its objectives? 

To care for increased functions of the 
Section and to permit broader represen- 
tation, two members were added to the 
Executive Committee. They are 
Leedke, and Nell Williams. 

Newly elected chairman of the Ameri- 
can Nurses Association Industrial Nurses 
Section was Mrs. Fannie Milliken, Joseph 
Horne Stores, Pittsburgh, Pennsylvania. 
Other elected officers first 
chairman, Mrs. Hazel Lau, Bendix 
craft, Pacific Division, California; Sec- 
ond vice-chairman, Miss Pauline Free- 
ling, Cushman Motor Works, Nebraska; 
Mrs. Helen F. 


Corporation, Oklahoma, was elected Sec- 


Hazel 


V ice- 


Air- 


were: 


George, Cities Service 
retary. 

The section took a significant step in 
developing a better working relationship 
with allied health groups 
vited Dr. J. F. MeCahan, 
retary of the AMA Industrial 
Council, to address the group. 

Mrs. Eleanor Bailey, of the Nursing 
Division of the United States Public 
Health Service, reported on a time-study 


when it in- 
Assistant Sec- 
Health 


of industrial nursing in small manufac- 
turing plants which was conducted by 
the USPHS Division of 
Health. Copies of the report will be 
available from USPHS in the near fu- 
ture. 

Elizabeth Jewitt, an industrial 
from England, attended the Section meet- 
ings. She is making a tour of industrial 
nursing in the U.S. 


Occupational 


nurse 
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Industrial Health News 


Women With Dependents 
Stretch Labor Market 


4 pamphlet report entitled “Women Workers and Their 
Dependents,” recently published by the Women’s Bureau of 
the Department of Labor, showed that for the past sixty-four 
years women's work as wage earners has been mainly to 
support themselves and their dependents. There is impressive 
evidence that women entered the labor market in ever in- 
creasing number bee ause of economic pressures. 

One part of the report is the result of the first comprehen 
sive study eved made of the support-burden of women em- 
ployed in the production and service industries. Fewer than 
one in ten of 9,000 women in six unions studied were free 
from financial responsibility to others than themselves. All 
were practically self-supporting. The greatest burden fell on 


those women separated from their husbands or divorced; half 


of these reported themselves as the sole support of their 
families 

The unions in which the studies were made were the Textile 
Workers Union, C.LO0.; the International Garment Workers 
Union, A.F.L.: the Communications Workers of America. 
€.1.0.; the Hotel and Restaurant Employees and Bartenders 
International Union, A.F.L.; the International Association of 
Machinists, A.F.L.: and the Brotherhood of Railway and 
Steamship Clerks, A.F.L. 

This pamphlet is expected to be used widely in the cam 
paign to obtain an equal-pay law for women. This campaign 


stresses that paying less to women depresses the labor market. 


Rehabilitation of Industrial Handicapped 
Speeded In New Program 

The Altro Work Shops, Inc., Bronx, New York is celebrat- 
ing its thirty-seventh year as a non-profit organization dedi- 
cated to helping men and women who are victims of tuber 
culosis and heart disease to earn their living in a novel pro- 
gram of industrial convalescence 

The plan of the 
covering from tuberculosis and cardiae conditions a chance 
to gradually develop work habits instead of wasting away. It 
prepares worker-patients to face reality despite their handi 


Altro shops Is simple to give people re 


caps. The ex-tuberculosis and cardiacs are led through easy 
stages from one or two hours’ work a day to a full seven-hour 
day. Careful supervision is provided through a staff that in- 
cludes medical specialists, medical social workers, and a 
psychiatrist who helps in emotional recovery. The worker-pa 
tients live at home and keep their family contacts to round 
out their new chance at normal living. 

At present, new building is under consideration so that the 


quota of patients can be raised from 150 to 200 


Small Plant Health Programs 
Discussed In New Booklet 


Selected Data on Health in Small plants, has been prepared 
by Margaret C. Klem and Elizabeth S. Frasier of the Divi 
sion of Occupational Health, Federal Security Agency. This 
material will be interesting to industrial nurses for purposes of 
comparison. Write to the Division of Occupational Health. 
Public Health Service 
D.C 


Federal Security Agency. Washington 


AAIN Speeches At Cincinnati 
Ready In Printed Form 


AAIN Program at 
April 19-25 


Copies of the papers delivered on the 
the Industrial Health Conference in Cincinnati 
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are available at headquarters, 654 Madison Avenue, New York 
31, New York. This is the first time that the papers have 
been made available to members in one volume. The papers 
are indexed and arranged in the same order as the conference 
program. The price is $1.25 to cover the cost of printing, and 
handling. 


Closer Tie Sought In Medical 
And Industrial Nursing 


There is a need for closer cooperation between medical and 
nursing groups working in the industrial health field, accord- 
ing to Dr. J. F. McCahan, assistant secretary of the American 
Medical Association’s Council on Industrial Health. Dr. 
McCahan noted that the body of industrial medicine lies in 
the void created between private practice, which deals with 
individuals, and public health, which deals with groups. “In 
caring for this span of area not covered, we have an important 
function to carry out and a role to play which offers unlimited 
frontiers to both’industrial medicine and nursing,” he said. 

Dr. MeCahan spoke at a meeting of the ANA Industrial 
Nurses Section at the 1952 Biennial. 


Value of Medical-Care Plans Debated 
At Conference of Public Health School 


The pros and cons of pre-paid medical and hospital plans 
were discussed by a group of physicians at a conference undet 
the sponsorship of the Columbia University Institute of Ad- 
ministrative Medicine of the School of Public Health. William 
S. MeNary, Chairman of the National Blue Cross Commission 
contended that the increase in costs of hospital care were the 
result of “Health Propaganda” which caused demand for often 
unnecessary treatment and hospital care and the general ef- 
fects of current inflation. Dr. George Baehr, one of the found- 
ers of the New York Hospital Insurance plan, cited the bene- 
fits of a “voluntary pre-paid comprehensive medical care plan 
in which the costs were reduced by the economies of physicians 
Whatever plan is used, according to 
other physicians at the conference, there should be no con 
flict between plans for helping people to pay doctor bills and 
plans to help them recognize when they need treatment. 


practicing together.” 


Good Interpersonal Relationships 
Of Great Importance To Industry 


An Institute on interpersonal relations was given at the 
Boston College School of Nursing from June 2 to 6. How the 
basic principles of these relationships can be applied to in 
dustrial nursing was given by Miss Hannah Moore, R.N.. di 
rector of the Industrial Nursing Program. Such topics as how 
the industrial nurse can effectively promote good relations in 
the plant, the relationship between worker and foreman for 
maximum production, and what a new concept of health can 
mean to industry were discussed. 


Institute For Rehabilitation 
To Be Opened In Chicago 

Chicago is to have an Institute of Rehabilitation and Physi 
cal Medicine similar to that headed by Dr. Howard Rusk at 
the New York University-Bellevue Medical Center. The plans 
for the institute will be announced during the summer, ac- 
cording to Dr. Paul De Magnussen, chairman of the President's 
Commission on the Health Needs of the Nation. The announce- 
ment was made at a dinner given by the Greater New York 
Hospital Association in June of this year. Dr. Magnussen paid 
tribute to Dr. Rusk for his writings on medicine and rehabili 
tation and said that he “inspired all of us to work harder for 
the day when every major city in the country will have a 
rehabilitation institute.” 


NURSING WORLD 





Tuberculosis Nursing-- 


Its Demands and Dangers 


by Millicent Kay, R.N., dssistant “hie, 


J eterans 


AVE 


questions 


you ever asked yourself these 
? Is it safe to work in a 
tuberculosis hospital? Could I carry 
family? Do 

Is it true that 
very 


the disease home to my 
need special training? 
the patients are all underweight, 
weak, and hopelessly ill? Do they cough 
and expectorate all the time? Is the 
work dull, 
Is there a need for practical nurses 
in tuberculosis nursing? Could a prac- 
tical nurse really gain job satisfaction in 
caring for the tuberculous patient? 
There probably are many more which 
vou may have thought about but let’s 
if in answering the few mentioned 
ibove, we cannot clear up some of the 
false ideas which exist when it comes to 
tuberculosis nursing. 
As know, tuberculosis is as old 
mankind. It recognized and 
described long before the time of Christ, 
it only within the last seventy 
vears that we found out what caused it. 
\ German scientist, Robert Koch, dis- 
covered that it was caused by a germ, 
the tubercle bacillus. At last, after all 
centuries, of medicine knew 
what they had to fight in order to wipe 
out this disease. They are still fighting 
and have gained ground rapidly since 
the turn of this century. The name 
changed from “Consumption” to “Tu- 
berculosis”, a caused by the 
tubercle bacillus just as typhoid fever 


monotonous / 


see, 


you 
as was 


yet is 


those men 


disease 
is caused by the typhoid bacillus. 
Is it safe to work in a TB hospital? 

If you were driving along a road and 
vou noticed a sign on the highway say- 
ing “Drive with hill”, you 
would down all the 

the 
been 


care, steep 
observe 
and 


you 


slow 
of 


ground 


and 
safe driving 
safely 
and 
the 


rules cover 
had 
to pro- 


Tuberculosis 


bec ause 


cautioned knew how 


It 


you 


is same in 


ceed 


(Published with the approval of the Chief 
Vedical Director, Administration. 
The statements and conclusions are the re- 
sults of the author's own study and do not 
necessarily reflect the opinion or policy of 
the Veterans Administration. | 
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Administration Hospital, Oteen, 


Vursing Service, 
North Carolina 


Nursing. You know that the disease is 
caused by a germ which can be inhaled. 
so you take extra precautions when you 
work around the patient and when you 
leave his room. As a rule, is much 
safer taking care of a known tuber- 
culous case than caring for a patient 
with some other diagnosis who may also 
have tuberculosis, 


of which neither he 


nor you are aware. 

You may be wondering “Well, what 
are to taken 
In the Veterans 
Hospitals we refer to 
“precautionary measures”; 
everyone caring for tuberculous patients 
given orientation and detailed in- 
structions before being assigned to the 
wards. A cap, gown and mask are worn 
when giving patient care, the mask being 
changed every 45 minutes, or oftener if 
it becomes damp. Hands 
frequently. 

All nursing procedures and techniques 
have been studied and adapted to the 
caring for patients with a communicable 
disease. For example, thermometer 
where the patient is taught 
to hand the thermometer back with the 
bulb wrapped in a tissue. He holds this 
in his hand and the person taking the 
temperature readings slowly withdraws 
the thermometer with a rotary movement, 
thereby removing most of the possibly 
contaminated moisture. It is read, then 
placed in a glass of soap solution, later 
thoroughly cleaned, and placed in 70 
per cent alcohol. When properly done, 
the hands do not 
taminated. 

Linens are viled in order to keep down 
lint, so that the air will be cleaner for 
those of us who work in the contaminated 
areas. Special are for 
cleaning the again directed to 
keeping to a minimum the amount of 
contaminated dust in the air. Remember, 
earlier I said that tuberculosis 
caused by a germ which could be in- 
haled; hence, much of our effort is 
directed toward keeping the air clean. 
Certain the wards are known 


those precautions be in 
tuberculosis nursing?” 
Administration 
them 


as 


is 


are washed 


technique, 


nurse's become con- 


methods used 


floors, 


was 


areas on 


Practical 
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as “clean In reality, they are 
comparatively “clean”. In other words, 
there is much less contamination by the 
tubercle bacilli. The nurse’s office is an 
example. Personnel using the office do 


areas.” 


not wear their protective attire there. 


They must discard it and wash their 
hands thoroughly before going into the 
office. In short, the nurse, the practical 
nurse and the hospital aide know when 
are in contaminated areas and, just 
the forewarned driver, observe all 
established for their 


they 
like 
the safety 
own health. 
Could 
your family? 

I doubt it. 
culosis, you have to have it. 
from a person with the disease coughing 
the organisms into the air and those 
being inhaled over a long period of 
That's why it used 


rules 


you carry the disease home to 
In order to “give” tuber- 


It comes 


time by a “contact.” 
to be said that it “ran in families.” The 
contact is in family life that 
one person with the disease could infect 
others in the family. However, in order 
to be absolutely sure, we take no 
chances and wear gowns over our uni- 
forms so that if a patient should ac- 
cidentally cough when we are close to 


so close 


him our uniforms are protected so that 
there is no chance of our carrying con- 
tamination 
Do you need special training? 

That brings up the question “Do you 
have special training to do 
nursing?” The answer 
Yes. You must gain under 
the many and 
psychological aspects involved in this 
disease. What are the complications? 
What are the emergencies which might 
arise? What signs and symptoms must 
be watched for? What is the purpose of 
treatments? What nursing care 
follow? What is the practical 
nurse's responsibility in the postoperative 
How 


form nursing service tor the patient at 


have to 
tuberculosis 
definitely is 


standing of physical 


certain 
must 
do you pet 


care of the patient? 


the same time, using safe precautions? 
These are just a few of the many factors 
which come to mind. 

Added to what 
know in order to take care of the patient 
additional what 


know in intelligently 


measures you must 


is this factor; you 
should 


and safely answer the patients’ questions 
Often the practical 


order to 
w to allay his fears 
nurse spends a great deal of time with 
the patients and they direct 
to her. A common question 
thing like this: “How 


in the next room is getting pneumothorax 


questions 
runs some- 
come the patient 
and streptomycin and all | do is lie here 
in bed?” (Yes! 


know a great deal about the disease and 


Tuberculosis patients 


they 
that 


they are 
hat’s 
nursing them is so stimulating! ) 


its treatment; curious: 


want to know one reason 


A well informed practical nurse would 


welcome that question as a grand op 


32 


portunity to teach about bed rest and 
its effect upon the body. Where to get 
this knowledge? Few graduate nurses 
have specialized in tuberculosis nursing, 
although more and more affiliation pro- 
grams are being established. The same 
holds true for practical nurses. As a 
rule, they have to learn on the job and 
many hospitals are giving such in-service 
training. 

At Oteen VA Hospital, the hospital 
aides are given a three months orienta- 
tion program which includes not only lee- 
tures and classroom work, but also super- 
vised practice on all three tours of duty; 
when they are assigned to a given ward 
they feel secure in the knowledge of their 
duties and in how they can protect them- 
selves. Furthermore, they are instructed 
in the importance of maintaining their 
resistance and instructed to report all 
colds immediately. High resistance is an 
important factor to anyone working in 
any hospital situation. As a further health 
measure, personnel who work with the 
tuberculosis patients are x-rayed every 
six months and given a thorough physical 
examination annually. 

Practical nurses already have a found- 
ation upon which to build. They have 
been taught basic nursing procedures. In 
the tuberculosis they must be 
trained in how to adapt that knowledge 
to the special requirements of this serv- 
ice. A program at the Butler VA 
Hospital, Pennsylvania, gave a twenty 
hour practical 
which was followed by supervised ward 
practice and regular in-service meetings 
in which the practical nurses discussed 
nursing techniques and procedures and 


service 


course to the nurses, 


problems which arose in caring for the 
tuberculosis patients. 

Perhaps you are curious about the 
duties and responsibilities of the Prac- 
tical Nurse in a tuberculosis hospital. 
Let me ask you this—-what is good 
nursing service in a medical or surgical 
There 
nursing 


or communicable disease ward? 
is your answer. Tuberculosis 
calls for the finest of all three. 
The tuberculosis patient has a long 
term illness in comparison to one with 
an acute appendix or pneumonia where 
surgery and the “miracle” drugs work 
quickly to restore the patient to health. 
This gives you the opportunity to really 
know him (and oftentimes his family 
also) and to meet not only his nursing 
needs as 


needs but his psychological 
well. Because he is hospitalized for such 
a long period of time, he has worries 
may not 
experi- 
them 


which he 
The well-trained 
practical 


may or 
and 


and fears 
express. 

enced nurse 
and may be instrumental in helping the 
patient them. She must be 
alert to changes in the physical and/or 
condition of the patient and 


conscientiously report them to the nurse 


recognizes 
overcome 
mental 


in charge 


To be more specific about assignments 
in Veterans Administration Hospitals, 
the work of the practical nurse is under 
the supervision of a professional, regis- 
tered nurse at all times. Practical 
nurses assigned to wards are responsible 
to the head nurse or to the nurse in 
charge of the ward. Their work assign- 
ments are planned by the head nurse 
and posted on the work assignment 
schedule with those of the registered 
and affiliate student nurses. The head 
nurse assigns those duties which she 
knows the practical nurse and/or the 
hospital aide has been trained to do. 

The assignment might be “specialing” 
a very sick patient, or working on a 
Convalescent Ward. It might be in a 
Surgical Ward, Recovery Room, the Cen- 
tral Supply Service, a clinic, taking and 
recording temperatures or feeding a 
helpless patient. They include the many 
aspects of nursing service to the patient 
for which a practical nurse is responsible 
under the guidance of the nurse in 
charge. 

What are the patients like? 

Now, let me tell you something about 
the environment of the patient. As a 
rule, it is a cheerful one. Most 
of the patients look very well indeed 
some of them, in fact, look much 
“huskier” than you would expect. One 
of the difficulties in tuberculosis nurs- 
ing is convincing the patient he must 
stay in bed even though he doesn’t feel 
sick or weak! Yet, bed rest is the foun- 
dation of all other treatments. Many of 
them are allowed by doctors’ orders to 
pursue a hobby which does not require 
the outlay of much energy and they get 
a great deal of satisfaction from a well- 
their handi- 


very 


turned compliment 
work. 
Coughing? 

Yes—at certain intervals of the day. 
When a patient awakens in the morn- 
ing he may cough until he brings up the 
sputum which has collected in his chest 
while he was asleep. The same is true 
following rest hours. However, all pa- 
tients do not cough. Did you know that 
tuberculous patients are taught How to 
cough and When to cough? That 
they are taught how to protect the health 
of the hospital personnel by following 
respiratory hygiene, covering the 
and mouth with several layers of 
tissue when they cough or sneeze? That 
they cough at certain intervals 
following chest surgery? In the latter 
case, many times the practical nurse 
and/or the hospital aide encourage and 
help the patient until such time as he is 
strong without aid. 
There is so much teaching to be done in 
And also, there is 


upon 


safe 


nose 


must 


enough to cough 
tuberculosis nursing! 
so much to learn. 
Is the work dull, monotonous? 

My first impulse was to say “by no 
yet. in all fairness, I think I 


means” 
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should bring out this fact that the per- 
son who prefers a fast tempo, a quick 
turnover of patients, and the tenseness 
of many “emergencies” might find it 
so. Just “anybody” will not fit into 
Tuberculosis Nursing. It requires not 
only a well-trained individual but, also, 
a person who is basically and sincerely 
interested in people. One who is cons- 
cientious in following out the precaution- 
ary measures established for her pro- 
tection; someone who can see beyond 
the physical needs—a person with a 
good sense of humor, who is able to 
bring a little of the outside world into 
the patient’s room; who is interested in 
learning; someone who is alert to chang- 
ing symptoms. When emergencies hap- 
pen in tuberculosis, they happen fast 
and quick thinking and action are 
necessary. 

I think, too, I should point out that 
just because a patient has tuberculosis 
it does not mean that he is immune to 
other conditions: cardiac, arthritic, in- 
flamed appendix, diabetes, et cetera. 
They are subject to any of the medical 
vr surgical conditions which afflict man- 
kind in general. I have had patients 
who developed mumps! 


A Postgraduate Course in Psychiatric 
for the Graduate Practical Nurse 


N EXPERIMENT in Psychiatric 

Nursing for the graduate practical 
nurse was instituted recently at St. 
Elizabeth’s Hospital. Washington, D.C., 
in conjunction with the School of Prac- 
tical Nursing at the Margaret Murray 
Washington Vocational High School in 
the District of Columbia. This new edu- 
cational venture was a unique activity 
in post affiliation for the graduates of 
our Vocational High School 

As a first cooperative experiment of 
the two organizations involved, much 
specific planning was required to put 
this program into action. To accomplish 
this, the joint nursing faculties of the 
two groups worked arduously to effect a 
well-integrated plan. 

The objectives of this postgraduate 
course in psychiatric nursing for the 
graduate practical nurse were predicated 
upon the basic objectives of the affiliat- 
ing vocational high school nursing course 
as approved by the National Association 
for Practical Nurse Education. 

Discussions of the joint group plan- 
ners included length of the affiliation, 
the development of an effective curricu- 
lum and the educational value to both 


institutions and prospective students. 
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Is there a need for practical nurses in 
tuberculosis nursing? 

Let me answer that question by ask- 
ing you this one. How many sanatorium 
beds in your state are empty because 
there are no trained personnel to care 
for the tuberculosis patients? Do you 
have a “waiting list” of patients in your 
community—people who have a chance 
to get well if given the proper care but 
who are denied that opportunity because 
of shortage of interested, prepared 
people? Meanwhile, the patient is at 
home, possibly infecting members of his 
family and constituting a serious public 
health problem. More and more sana- 
toria and tuberculosis hospitals are 
utilizing the services of practical nurses 
and giving them the essential in-service 
training so that their abilities may be 
used to the fullest. 

Could a practical nurse gain job satis- 
faction caring for tuberculosis patients? 

Could you? Only you can answer 
that. You know your own personality 
better than anyone else. The satisfac- 
tion is there for the one who fits into 
Tuberculosis Nursing. The rewards are 
indeed great when a patient whom you 
have nursed for months has gained 


weight, has received negative sputum re- 
ports which means that no_ tubercle 
bacilli have been found in the speci- 
mens, whose temperature has been nor- 
mal for a long time, who has been 
“promoted” to the Rehabilitation Ward, 
who knows he will be going home soon. 
He is happy and he is happy all over. 

His joy is contagious! You feel good 
because you know, in part, you have 
contributed to his cure and you forget 
the many times he may have tried your 
patience. And he forgets how sick he 
may have been or perhaps the times 
when you tried his patience. Everyone 
rejoices with him. Or when an ex- 
patient comes by the ward to visit old 
friends and he greets you and thanks 
you once more . . . and when he leaves 
and you talk to some of the ward per- 
sonnel and comment upon how well he 
looks and you and they can recall how 
ill he once was. Your heart is lifted 
and you apply yourself to your assign- 
ment with renewed vigor. 

Job satisfaction? I guess you could 
call it that for lack of a better term but 
it is there, that something which makes 
caring for the tuberculosis patient so 
very much worthwhile. 


Nursing 


by Ella Payne Moran, 
Teacher in charge of Practical Nursing, Margaret Murray 
Washington Vocational High School, Washington, D. C. 


Other factors included subsistence, which 
covers room, board and laundry. The 
responsibility for the instructional pro- 
gram was assumed by the St. Elizabeth's 
Hospital nursing faculty. while the re- 
cruitment of first graduates was assumed 
by the practical nursing department of 
the Margaret Murray Washington Voca- 
tional High School. 

The training program, covering a 
period of approximately twelve weeks, is 
designed to give the graduate practical 
nurse insight in meeting her responsi- 
bilities in the care of the mentally ill. 
A program of lecture and rotation of 
services was arranged to provide for 
theory and practice. Central classroom 
instruction was coordinated with ward 
instruction. The program of studies in- 
cluded History, Personality Development, 
Mental Mechanism and the practical 
nurse’s role in relation to behavior of 
the mentally ill. Various types of psy- 
chiatric conditions are included in the 
course, with particular stress on attitudes 
and approach to patients. 

Housekeeping duties, treatments and 
procedures adapted for the mentally ill 

such special treatments as _ hydro- 
therapy and tube feedings and nursing 
—are included in the ward classes. Dis 


cussion of group therapy and assistance 
with therapies in relation to certain 
types of patients are included in the 
course, as well as some training in psy- 
chodrama and dance procedures. 

Illustrative material such as charts, 
pamphlets and films are used, which 
add value and interest to the course. 
One outstanding film used was Shades 
of Gray. 

Final examinations are given in both 
the central classroom and ward class 
procedures. Objective and subjective 
forms are used, as well as oral quizzes. 
This allows the nursing faculty as well 
as the student affiliates to note and 
evaluate progress. General evaluation 
sheets are furnished by the Vocational 
High School. These are checked by the 
hospital nursing faculty and returned to 
the school’s files. 

Graduates of schools accredited by 
the National Association for Practical 
Nurse Education and graduates of state- 
accredited schools who are licensed may 
make application for this course. Write 
to Edith Hayden, Director of Nursing, 
St. Elizabeth’s Hospital, Washington, 
D.C. Classes are admitted in July, Sep- 
tember. January and April. 
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Ross Garrett of Houston, Texas, member of board 
of NAPNE and principal convention speaker, talks 
with three of the delegates. They are L. to R 

Mrs. Jocab P. Estey, Brattleboro, Vt., vice presi- 
dent; Miss Clara Weigel, Denver, president of the 
Practical Nurse Association of Colorado, and Mrs. 
Mildred Bradshaw, Norfolk, President of NAPNE. 


A view of the registration desk for the | Ith annual convention of the Nationa! 

Association for Practical Nurse Education shows a number of the members 
The Role of the lined up, signing for the convention which was held at the Antlers Hote! 
Practical N 


Key speakers. at NAPNE’S I1th Annual Convention, see 
need for more and better trained Practical Nurses to 
serve in the Hospitals, homes and rural communities 


nursing shortage was stressed by President Truman at the opening 
session of the eleventh annual convention of the National Association 
for Practical Nurse Education, meeting in Colorado Springs, May 26-29 


T- NEED to train practical nurses to help ease the nation’s serious 


“Aware of the needs of our people for increased nursing services, | 
understand the importance of augmenting the number of trained practical 
nurses who can give service in hospitals and homes. In addition to the 
great needs for professional and practical nurses in our great medical 
centers, | hope you will consider the needs for service in rural communities 
and for the care of older people and those with long and chronic illnesses.” 
the President urged. 

The points raised by the President were among those topics considered 
by more than 600 leaders in the field of practical nursing . . . educators, 
nurses and physicians, hospital administrators and representatives of civic 
groups . . . during the convention sessions. Other subjects discussed were 
the need for expanding the number of schools of practical nursing and 
their facilities; efforts to control the activities of correspondence and com- 
mercial schools giving courses in practical nursing: and the necessity for 
states to pass stricter and more uniform licensure laws. 

“The role of the practical nurse is more varied and important than 
ever before,” advised Mrs. Mildred Bradshaw. NAPNE’s president, in her 
opening address. “To insure proper nursing care for the thousands who 
need it today, and the thousands who will need it tomorrow, it is essential 
to have more practical nurses who have been well trained in accredited 
“4 hools. 

“It is important to provide guidance and information to those wishing to 
enter the field and to recruit increasing numbers of qualified women to 
train for careers as practical nurses on the most important team in America, 
your health team,” Mrs. Bradshaw concluded. 

Guy J. Clark, executive secretary of the Cleveland Hospital Council, 
told how his organization promotes the study of practical nursing in the 


Miss Hilda M. Torrop, left, executive director of " ‘ I 
SUADUEE, discusses the four-day eeavention with the high schools. He recommended that the same plan be adopted by other 


association's president, Mrs. Mildred L. Bradshaw hospital councils. The Governor of Ohio recently appointed a committee 
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which is urging public school systems 
of various in a 
program of training practical nurses. 


communities to assist 
Mrs. Victor Haflich, chairman of the 
\ssociated Women of the Kansas Farm 
stated that her organization is 
undertaking a campaign to encourage 
young women to become practical nurses. 
She called school of 
practical nursing recently established at 
the University of Kansas. “We hope that 
of the students from 
return to 


Bureau, 


attention to the 


rural areas 
where the 


many 


will these areas 


need is so great,” she said. “Several 


farm bureaus have indicated a 
willingness to promote scholarships for 


help.” Mrs. 


county 
girls who need financial 
Haflich stated. 

Richard E. Koss of the Ransom Me- 
morial Hospital, Ottawa, Kansas, told of 
the part practical nurses can play in 
small town “They are 


hospitals per- 


forming the job to the satisfaction of 


become very impor- 
tant to the small hospital. The only 
thing needed is more of them,” Mr. Koss 


stated. 


everyone and have 


“Today, many visiting nurse associa- 
tions are employing practical nurses,” 
Evelyn B. Coleman of the In- 
structive Visiting Nurse Association of 
Richmond, Va. “This fact,” 
4 strong indication that the nursing serv- 


advised 
she said, “is 


ice rendered by practical nurses in the 
homes of patients on a part-time basis 
is more than satisfactory. Today, approxi- 
mately 50 per cent of the visiting nurse 
time is spent in the care of the chronic 
patient.” 

Louis Liswood, superintendent of the 
National Jewish Hospital, Denver, stress- 
ed the 
tional well being of the patient. “Nurs- 


need for concern with the emo- 
ing plays a vital rele in this regard,” he 
stated. “In 
nurse has played an important part in 


several parts of 


recent years the practical 
home care programs in 
A good nurse can help a 
handicaps 


the country. 


patient overcome emotional 
and can play a major part in recovery,” 


he « onclude 1. 


Foundations make Grants 


lo finance a three-year study designed 


to meet the urgent need for increased 


nursing service in homes of patients, 


foundations have made 
totalling $73,000 to NAPNE. 
of the grants are the Samuel H. Kress 
Foundation, New York Foundation, Mil- 


bank Memorial Fund and the Jesse Jones 


four grants 


Donors 


Foundation. This project was planned 
with the cooperation of the New York 
Academy of Medicine. Their Public 
Health Relations Committee considers 
that the study “might point the way to 
a solution of the problems of the nation- 
wide shortage of nurses for home care.” 

Chosen as centers for 
the project are the Montefiore Hospital 


demonstration 
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School of Practical Nursing, New York 
City; University of Houston, Texas, 
School of Practical Nursing; and Flor- 
ence Cook School of Practical Nursing 
at Kansas City, Kansas, Medical Center. 
Students of practical nursing in these 
three schools will spend one month of 
their training in the homes of patients, 
working profes- 
sional 


supervision of 
will 
progress of the program. On the basis 
of their findings, NAPNE will make a 
blueprint for the traming of practical 
nurse students for 


under 


nurses, who report on the 


service in homes, 
which can be used by accredited schools. 


Elisabeth Phillips and 


Knapp were appointed chairman and co- 


Margaret F. 


chairman of a committee to develop gen- 
eral policies to be followed by the par- 
ticipating schools. A report of their gen- 
eral outline will be published in the 


September issue. 


Resolutions Passed 


seeking active 
of farm 
in developing practical nurse programs 
several submitted to the 
Three resolutions dealt with 


A resolution 
and 


support 
cooperation organizations 
was one of 
convention, 
community service, one with recruitment 
and two with programs to evaluate the 
performance of graduates of practical 
nurse schools. Among the resolutions 
were the following: 

Wuereas, Much concern has been ex- 
pressed by persons engaged in practical 
nurse education and by practical nurses 
and 


themselves regarding the stability 


contribution of the present practical 
nurse education program; be it 
Resolved, That the National 
tion for Practical Nurse Education at 


its 1952 convention reaffirms its belief 


Associa- 


in the adequacy of these programs and 


the national need for the nursing serv- 
ice given by the trained practical 
nurse. 

Wuereas, There is an acknowledged 
national shortage in all levels of nursing 
service, and a serious recruitment prob 
lem; be it 

Resolved, That the Board of Directors 

of the National Association for Prac 
Nurse Education 
tional recruitment 
known as the Lamplighters’ Guild of 
the National Practical 
Nurse Education; that this committee 
be charged with the responsibility of 
seeking funds to implement a study 


tical appoint a na 


committee to be 


Association for 


of recruitment methods, and the prep 
that 
workshops be planned to assist schools 


aration of information materials; 


of practical nursing to interpret their 


programs. 
Whereas, The 
can 


practical nurse pro 


gram only be successful as it is 


community centered, which makes im 
perative a wide committee representation 
from the community; be it 
Resolved, That a 
pointed by the Board of Directors of 
the National Association for Practical 
Nurse Education to study the func- 


tions of community committees to the 


committee be ap- 


schools of practical nursing and report 

at the next convention. 

Wuereas, It has been stated “that the 
practical nurse today is not adequately 
prepared to render the quality and type 
of service which the public is demanding 
of her:” be it 

Resolved, That 


tion for Practical 


the National Associa 
Nur se 


explore the possibilities for 


Education 
financial 
pilot experimental pro 


these programs to afford con 


support for 
grams; 


tinuing study of the practical nurse 


State presidents of the National Association for Practical Nurse Educa 
tion were honored at a tea given by the Colorado association at the 
Antlers Hotel. Back row, left to right, are: Mrs. Edith Sutton, Michigan; 
Mrs. Helen Hagen, South Dakota; Mrs. Grace Appel, Kentucky; Mrs. 
Arvilla Ross, Utah; Mrs. Georgia Lee Russell, Arkansas; Mrs. Agnes M. 
Grubb, Minnesota; Mrs. Dorothea Lane, Florida; Mrs. Myrtle Dehn 
Lane, Texas; Mrs. Etta B. Schmidt, Illinois; Mrs. Louven’a Boddie, presi- 
dent of the Alabama Association of Colorado Nurses; and Mrs. Aleta 


Parson, Oregon. 


Front row: Mrs. Stella Hazelrigg, first vice-president, 


Washington; Mrs. Robbie Acker Stricklin, president of the Alabama 
Association of white nurses; Mrs. Margaret Baird, Virginia; Miss Clara 
Weigel, Colorado; Mrs. Mildred Smith, Ohio; & Mrs. Carl Miller, Tenn. 











curriculum and evaluation of the per 

formance of graduates from practical 

nurse schools which maintain well- 
prepared faculty, well-equipped class- 
rooms, and adequate clinical experi- 
ence and supervision. 

Wuereas, The home economic instruc- 
tors have expressed a need for better 
interpretation of the function of home 
practical 


economics education in the 


nurse program and in order to have 


periodic evaluation of course content 
offered to practical nurse students; be it 
Resolved, That a home 
committee be appointed by the Board 
of Directors of the National 
Nurse Education 


for study, evaluation, and interpreta- 


economics 


Associa- 


tion for Practical 


tion for Practical Nurse Education 
seek to enlist the active cooperation 
and support of farm organizations in 
developing and implementing practical 
nurse programs in rural populations 
where critical nurse shortages exist; 
in particular the American Farm 
Bureau and its affliated organizations 
in the various states and territories. 
Resolved, That the National Federa- 
tion of Licensed Practical Nurses be 
requested to appoint a committee to 
work with a similar committee of the 
National Association for Practical 
Nurse Education to study the continu- 
ing contribution of practical nurse 
education and service and report to 
the 1953 convention of the National 


successful administration is dificult and 
unnecessarily handicapped; and 
Wuereas, This condition can be over- 
come through a_ leadership training 
course; therefore, be it 
Resolved, That the summer courses of 
the National Association for Practical 
Nurse Education include a course in 
leadership training for officers and 
members of state practical nurse as- 
sociations. 


Elections 


Ross Garrett, Bogalusa, La., was elect- 
Elected to the Board 
of Directors were: Fern Goulding, Indi- 
anapolis, Ind.; Mrs. Willard Bass, Wil- 
ton, Me.; Dr. Madeline Kirkland, Wash- 


ed vice-president. 


tion of the 
the 
Wuereas, The 
the practical nurse education program is 
to provide well-qualified nurses for com- 
munity 


Resolved, That the National 


“family living” section of 
practical nurse curriculum. cation, 
primary objective of 
requisite for 
functioning; and 
needs; therefore, be it 


Associa- 


Association for Practical Nurse Edu- 


Wuereas, Leadership is an essential New 
successful organizational 

Whereas, This requisite is often neg- 
lected in organizations to the end that 


ington, D.C.; Mrs. Howard Reid Craig, 
New York City; Mr. Alan Kempner, 
York City; Sister M. Rosalie, 
Pierre, S.D.; Mrs. Jacob P. Estey, Brat- 
tleboro, Vt.; Clara Weigel, Denver, Col. 
The 1953 convention will be held in New 
York City. 


THE PRACTICAL NURSE 


What is meant by a Practical Nurse? First we shall consider the 


word practical. Webster says, adj. pertaining to action or capable 


of applying knowledge, use, useful, to live up to. 


P 


Philosophy of service. One cannot get nearer to God than 
by giving service in heart, head and hand in promoting 
health to the sick. 


Respect of authority. Of the professional nurses, physicians 
and the hospital personnel. It is necessary to insure smooth 
functioning and better care of the patient. Do not cut 
across the line of authority. Never give medication without 
an order from the doctor or the registered nurse. Only in 
case of accident apply first aid. 


Advance. To go forward, progress. Read news of what 
other L.P.N.’s are doing. Attend programs whenever pos- 
sible. The American Red Cross offers the latest improved 
methods of administering first aid, standard and advanced 
classes, also home nursing. (This course is free with the 
exception of texbook and notebook.) Call your Red Cross 
office for details. 

Courteous. Have an understanding heart. Be sympathetic 
but not too sympathetic. Keep the confidence of the patient 
with family and their doctor. This is a sacred trust; do not 
criticize or gossip, accept bribes or tips; also respect nation- 
ality, race and creed. Be tactful, put the patient at ease and 
create in him the will to live. 

Teamwork. Each individual is a member of the team, 
working harmoniously with all other groups. The spirit of 
cooperation should penetrate the entire team. Remember 


by A. Jeanette Bosworth, L.P.N.., 


General Dutv Nurse, Mercy Hspital, 
Des Moines, lowa 


always that the physician is the “Captain.” There is no 
place on the team for those unable to get along with others. 


Individual. The person wearing the cap and uniform with 
the insignia (on left sleeve and front of cap) and pin 
of our association signifies the acceptance of a code of 
ethics and traditions and is a badge of honor. L.P.N. will 
never take the place of the professional nurse; however, 
by working together each can make a greater contribution 
than by working alone. 


Capable of caring for the patient correctly, such as know- 
ing what to do as weil as how to do it. Also know the 
meaning of temperature and pulse changes; how to give a 
special kind of enema and the results expected; character- 
istics of body discharges as sputum, feces, urine; administer- 
ing prescribed medication and charting correctly. Never 
attempt any procedure that you have not been properly in- 
structed or qualified to do by a physician or professional 
nurse. These are the requirements of a private duty prac- 
tical nurse. 


Awareness of legal responsibility, observing changes in pa- 
tients’ conditions and reporting at once to coctor or head 
nurse; carrying out all orders and procedures correctly. 
Sometimes a second chance with the patient is not always 
possible and may be irreparable. 


License to practice does not mean you have reached your 


goal, but opens the doors to progress and growth. Have 
high standards of daily living. Support the organization; 
be an active member and don’t “just belong.” 
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Practical 


Nursing 


News Mrs. Edith Sutton, newly 
2 ¢ elected president of Michi- 


gan Practical Nurses Ass'n. 


Annual Meeting of Michigan Association 


The Michigan Practical Nurses Association held their an- 
nual state meeting in Grand Rapids, April 30-May 3. They 
met jointly with the other Michigan nursing organizations, 
namely the Michigan State Nurses Association, Michigan 
League of Nursing Education, Michigan State Organization 
for Public Health Nursing and the Michigan Nursing Center 
Association, which is a federation of the state nursing or- 
ganizations. 

Total registration was 833, with 227 practical nurses 
registered, 475 professional nurses and 131 students. A major 
achievement of the year was passage of the bill for permis- 
sive licensure for practical nurses, signed by Governor Wil- 
liams on April 18. The bill does not go into effect until 90 
days after the 1952 legislature has adjourned. Mrs. Edith 
Sutton, chairman of the Committee on Legislation of the 
Michigan Practical Nurses Association and Mildred Shaulis, 
chairman of the State Nurses Association Committee on Legis- 
lation, worked together for the passage of the bill. 

Dues were raised $1.00 beginning July 1; of the $5.00 in 
annual dues, $1.00 will be used for legislative and educational 
work. Mrs. Bereniece Baldwin of Detroit was named Prac- 
tical Nurse of the Year. 

Mrs. Cecil MacKenzie presided at the banquet at which 
Milenka Here of Wayne University was guest speaker. In 
considering “Relationships with Professional Personnel,” she 
pointed out that when the nurse is dealing with either pa- 
tients or professional personnel, she must recognize them as 
human beings, learn together, learn to work together. “The 
way we feel about people can easily be transmitted to our 
patients,” she advised. “Warmth comes from within. If 
we do not believe in ourselves, in our nursing, we bring 
doubt into the minds of our patients.” 

The officers for 1952-1953 are: Mrs. Edith Sutton, Detroit, 
president; Mrs. LaVerna Bogue, East Lansing, first vice- 
president; Margaret J. MacKinnon, Detroit, second vice- 
president; Esther Zarbock, Grand Rapids, secretary; Mrs. 
Ruth L. Allen, Kalamazoo, treasurer. Directors elected for 
1952-1955 are Mrs. Bessie Drew, Grand Rapids; Mrs. Bessie 
Miller, Ann Arbor. 


Annual Convention of the Minnesota Association 


Proposals to raise standards of licensed practical nurses 
confronted the fifth annual convention of the Minnesota 
Licensed Practical Nurses, held at the Spalding Hotel, Duluth, 
April 29-30. 

A vote was taken to increase the educational requirements 
for practical nurses. Now a person with an eighth grade edu- 
cation is eligible to enroll in a school of practical nursing; 
under the new program a minimum of two years in high 
school will be the prerequisite for entry. This is part of the 
Association’s continuous program to raise our standards to 
provide better service for the public. 

Dr. Burton Ford, of Marshall, Minn., and a member of 
the State Board of Examiners of Nurses was the principal 
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speaker with Dr. Erdman of Duluth joining in the program. 
The theme of Dr. Ford’s address was “The Nursing Team.” 
He advised that “the role of the practical nurse is changing, 
as are the attitude and knowledge of the public all of us 
care for. An ever increasingly intelligent citizenry will call 
for a higher degree of nursing skills in the handling of people 
and caring for them when they are ill. The types of nurses 
needed and how they will be prepared is always in debate. 

“We are all members of a service vocation, the purposes of 
which are something more than the pursuit of selfish per- 
sonal ends. Every one of us should, in some measure within 
the sphere of our influence, serve humanity to the fullest 
extent of our powers. In this sense, our emphasis should be 
on nursing, not on nurses. If we are to avoid bringing ill 
repute to ourselves, we must remember that what is good for 
nursing is good for the nurse; the two are not incompatible. 
We are working for the spread of quality nursing care to 
those who need it.” 

A panel discussion was conducted with Mrs. Marillyn 
Beyer, R.N., Director of Public Health Nursing Service, 
Duluth, as moderator, clarifying “How the practical nurse 
was being utilized in the nursing field.” Lois J. Plaunt, R.N., 
Educational Director at Nopeming Sanatorium, in sum- 
marizing, listed the following points: 

1. Team work should bring greater self-satisfaction to all 
groups as the total patient needs can be more adequately met 
and there is better planning. 

2. As all groups have a voice in team work, there are greater 
possibilities for personal satisfaction and growth. 

3. Team work should mean greater patient security, as he 
realizes that the planning is done for his welfare. He does 
not feel like just another “cog in the wheel.” Planning is 
patient centered. 

1. In that we are a democratic society, team work will not 
always be smooth. Difficulties will arise, but can be resolved 
to the satisfaction of the patient and the staff. 

One of the questions dealt with limitations of duties. Miss 
Plaunt quoted Miss Isabel Stewart, R.N.. who said that 
“Sound professional growth comes by limiting functions 
rather than extending them.” If this is true for the R.N., 
is it not also true for others in our health field? Duties will 
be limited or defined but will of necessity vary with the situ- 
ation. 

New officers were elected: Mrs. W. June Stenson, St. Paul, 
Ist’ vice-president; Mrs. Alice M. Hansen, Minneapolis, re- 
cording secretary; Lilly Olin, Minneapolis, treasurer. 


North Dakota Forms Association 

The Licensed Practical Nurses of North Dakota organized 
on May 13-14, and are known as the North Dakota Licensed 
Practical Nurses Association. Four of the ten divisions in 
the state are now organized. 

Mrs. Nelse Ordahl of Dickinson was elected president and 
Sister Moira Paulus of Memorial Hospital. Richardton, was 
elected secretary. 


South Carolina Association Holds 
First Annual Meeting 

The first annual convention of Licensed Practical Nurses 
of South Carolina, Inc., was held in Columbia, May 22. Mrs. 
Belle Gwin, president, called the meeting to order. The various 
areas of the state were well represented. 

Reports from officers and committee chairmen were both 
satisfactory and encouraging. When the association was or- 
ganized in July, 1951, there were less than 100 members; 
now there are over 250, which is more than one-third of the 
white Licensed Practical Nurses in the state. 

Mayor Anderson of Columbia welcomed the group. The 
guest speaker, Dr. J. A. Fort, Jr.. of Columbia, gave a timely 
and informative message. He stated that it was a wholesome 
sign when a group, regardless of its field or profession, has 


37 





3S ERE 


ee eee 





the initiative to organize themselves so that they may profit 
by the organization they form, and that all have one objec- 
tive ... to make for better service and working conditions. He 
urged members to support the local divisions and cooperate 
with the state association. Dr. Fort stresses poise, dignity 
ind cheerfulness and enthusiasm for the work as essential 
SUCCESS 


qualities for Two keynote qualities to maintain 


throughout a professional career are ability and availability. 
“Carry these two in hand,” 


ibility.” 


he advised, “and improve the 


The president's message was timely and informative. She 
stated that this first meeting was the fulfillment of her 
dream . to see the Licensed Practical Nurses organized 
It was through her untiring efforts and 
The keynote of the 


president's address was cooperation, for, as she stated, “in 


in South Carolina 
work that the organization came to be 
no other way can we hope to succeed.” After explaining 
some controversial points in by-laws regarding registration 
fee and annual dues and the adopted uniform policy, a letter 
was read from the National Federation of Licensed Practical 
Nurses, whose approved uniform policy is the same; also a 
letter from the secretary of NAPNE asking hospitals and 
nursing schools to cooperate with the state association's 
policy on uniforms 

Attorney C. J 
ind assisted at the election 


Dial gave a short lecture on legal status 
Mrs. Heloise North of Charleston 
Martha 
Treadway of Union; Mrs. Hattie Middleton, Columbia, was 
elected treasurer, succeeding Mrs. Anne Fallaw of Rock Hill. 
Iwo new directors, Mrs. Strickland of Mullins and Mrs. 
Moyer of Columbia replaced Mrs. Messervy of Charleston 
ind Mr. Billingsley of Greenville. Spartanburg will be hostess 
n 1953 


was elected first vice-president. succeeding Mrs. 


Alabama Plans Extensive Program 


rhe Division of Vocational Education of the Alabama State 
Department of Education is providing serious leadership in 
the Alabama State Plan for Practical Nurses Training. Realiz- 
ing the acute need for properly trained practical nurses, they 
have worked with the nurses of the state in developing a long 
term plan 

An Advisory Council to the State Department of Vocational 
Education has been appointed and the first meeting with Mr 
M. A. Whetstone, Supervisor of State Trade Schools, and Ruth 
Horn, R.N., Assistant Supervisor in charge of Practical Nurse 
Education, was held in Montgomery in November. Careful 
study was given to the tentative plans at this all-day meeting 

In general, the plan provides the basis for administration, 
supervision and operation of the program. It provides for the 
sc of state and federal vocational educational funds and for 
Kellogg Foundation funds granted to the state of Alabama for 
t period of three years beginning October 1, 1951 

Alabama now has six practical nurse schools, three for 
whites and three for Negroes. A new trade school is being 
erected in Tuscaloosa which includes a complete plan for a 


practical nurse training school. The blueprint for another 
such school is completed, and construction will start imme- 
diately in Mobile. The plans also include a training school 
in Montgomery, possibly two, and one in the northern part of 
the state. Some of the funds will be allocated for the im 
provement of the two schools in Birmingham 

The Advisory Council, of which Mrs. Robbie Acker Strick- 
land, President of the Licensed Practical Nurses Association 
of Alabama, is a member. met again January 18. in Birming 
ham 

The qualifications for entrance into these schools were not 
designed to be exclusive or inclusive. Persons cccepted into 
the program should be equipped in terms of interest, aptitude, 


personality and quality and quantity of previous experience, 
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and have the mental capacity to assimilate and master all 
parts of the program. They should be able to apply this in- 
struction with sound judgment in practical nursing situations. 
Standards for selection are not believed to exceed the basic 
requirements. 

Ruth Horn, R.N., Assistant State Supervisor. works with the 
public schools, hospitals and other interested groups in the 
further development of Practical Nurse Training in Alabama 

Miss Horn graduated from St. Margaret’s Hospital School 
of Nursing, Montgomery. After two years of public health 
nursing, she entered the U. S. Navy. where she served six 
After one year with the Veterans Hospital in Mont 
gomery, she became Director of Nurses and of Practical Nurse 
Training at Baptist Memorial Hospital, Gadsden. She received 
a B.S. degree in Nursing Education from Louisiana State 


years. 


University. 


Alabama Pledge and Creed 


Reverently do I pledge myself to the wholehearted serv 
ice of those whose care is intrusted to me. 

To that end I will ever strive for skill in the fulfillment of 
my duties, holding secret whatsoever | may learn touching 
upon the lives of the sick. 

I acknowledge the dignity of the cure of disease and the 
safeguarding of health in which no act is menial or in 
glorious. 

I will walk in upright faithfulness and obedience to those 
under whose guidance I am to work and I pray for patience, 
kindliness and understanding in the holy ministry to broken 
bodies. 

The Echo of the Licensed Practical Nurses Association of 

Alabama, April, 1952 


Florida Association Extends Invitation 


The Licensed Practical Nurses Association of Florida holds 
annual convention, September 23-24 at the 
Issena Hotel, Daytona Beach. The Association 
extends an invitation to any Licensed Attendant or Licensed 
Practical Nurse. in Florida at that time, to visit on the open 


their second 


Princess 


ing day. 
Since September, the number of divisions has increased 
from 11 to 18. new ones being organized in St. Petersburg 
Tampa. Arcadia, Gainesville, Bradenton, Tallahassee and Ft 
Lauderdale. 
Many divisions are sponsoring refresher courses. 


Florida 


now has seven practical nurse training schools. 


Board of Directors of the Licensed Practical Nurses’ Association of 
Florida make plans for their 2nd annual September convention. 
Seated, left to right: Mrs. Ruth Graham, treasurer, Pensacola; 
Mrs. Vera Sligh, 2nd vice-president, Lakeland; Mrs. Dorothea Lane, 
president, Orlando; Mrs. Elizabeth Gordon, secretary, Winter Park. 
Standing, left to right: Board members, Mrs. Lucille Walker 
Ocala; Mrs. Alice White, Miami; Henry Schifferlli, Miami; Mrs. 
Ethyle P. Kane, Tampa; Parliamentarian, Miss Frances Hurst, Miami. 
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in the News 


Zella Bryant, U. S. Public Health Serv- 
ice nurse officer, was named to the staff 
of a Communicable Disease Workshop 
held in Lima, Peru, June 30 to August 8 
sponsored by the Pan American 
Bureau and the World Health 
Organization. 

Other workshop teachers were selected 
from PASB’s nursing staff and public 


and 
Sanitary 


health agencies and schools of nursing 
Chile Trainees 
directors, supervisors 
official health 
American countries 


in Brazil. and Panama. 


included and in- 
from agencies 


South 


structors 
from most 

As communicable disease consultant. 
Miss Bryant helped plan and program 
the Workshop and advised staff members 
ind students. In her present position as 
Chief Nurse of the 
Disease Tuber 
n setting up 


work 


me 


Division of Chronic 


and ulosis, she has aided 


and directing numerous 


conferences on tuberculosis nurs 
An experienced public health nurse, 
Miss Bryant 


the farm-labor program of the 


was director of nursing in 
Agricul- 
ture Department before taking her pres- 
ther U. S. Public Health 
Service assignments, she has 
Chief Nurse to the Office 
tense in Washington and as 
the Public Health 
the Chicago and New Orleans offices of 
the U. S. Public Health Service 

Prior to entering the Public Health 
Service in 1942, Miss Bryant was As 
sistant to the Director of U. S. Nursing 
Service, American Red Cross Washington 


ent post. On 
served as 
of Civilian De- 
Assistant to 
Nurse Consultants in 
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ofice. She has also served as Nurse Con- 
sultant to the Red Cress in Kentucky, 
Tennessee, Mississippi and Louisiana, 
and as Public Health Nurse in Middles- 
boro and Louisville, Kentucky, and Nash- 
ville, Tennessee. A graduate of Kentucky 
Hospital School of Nursing, she took her 
B.S. degree at Peabody College, Nash- 
ville, and her Master of Public Health at 
the University of Minnesota 


Barbara Hennigan has been appointed 
Consultant in Nursing Education in 
Paraguay, through the Institute of Inter- 
American Affairs, U. S. Point 4 agency 
She will assist in developing the program 
for the School of Nursing in Asuncion 

For the past five years, Miss Hennigan 
has been on the staff of Children’s Hos- 
pital, Buffalo, New York, first as Staff 
Nurse and later as Supervisor. She re- 
ceived her nurse training at the School 
of Nursing of Children’s Hospital, Buffa- 
lo. and a Bachelor of Science degree in 
Nursing Education from the University 


of Buffalo. 


Hazel Shortal, U. S. Public Health Sers 
ice nurse officer, has been assigned to as 
sist in the cooperative public health pro 
America. She will be a 
Institute of Inter 


operating in 


grams in Latin 
staff 
American 


member of the 
Affairs, Latin 
(America. 

Miss Shortal 
with nurses and other public health work 
Republic, Peru, 
Paraguay, Uruguay and Chile, returning 
at the Wash 


She 


leaves soon to consult 


ers in the Dominican 
in August to headquarters 
ington office of the Institute 
be public health nurse consultant to field 
health Institute stationed 


in seventeen 


will 


groups of the 


Latin American countries 


These groups. assisting in cooperative 


public health programs, include doctors 
nurses, sanitary engineers and other pub 
lic health workers ° 

Miss Shortal has been a nurse con 
sultant with the U. S. Public Health 
Service since 1946. Before that, she was 
acting director of public health nursing 
at St 1949, she 


Louis University. In 


made a survey of public health nursing 
activities in several European countries. 
A graduate of St. John’s Hospital School 
of Nursing, St. Louis, she took her B. S 
degree at St. Louis University. She was 
born in Jerseyville, Illinois, and 

makes her home in Washington, D. C 


« 
now 


Lt. Col. Nina M. Baker (left) and 
Major Dorothy Elliott of the Army 
Nurse Corps have been detailed to at- 
tend Teachers College, Columbia Uni 
versity, for the next two years. 

Following the competion of a four-year 
tour of duty with the Medical Equipment 
Survey Committee in the Office of the 
Surgeon General, Colonel Baker will be 
gin the study of hospital administration 
on Sept. 4. 

Colonel Baker entered the Army Nurse 
Corps in June 1941. She served as op- 
erating supervisor at the Lovell 
General Hospital at Fort Devens, Mass., 
then went to England to serve with U.S 
Army hospitals at Mansfield and New 
Market. Later. she was transferred to 
London to direct the nursing division at 
the United Kingdom Base of the Army 
After returning to the United States in 
March of 1946, she was assigned to the 
Continental Base Section in Germany, to 
be Director of the Nursing Division, and 
at headquarters of U. 5 


room 


later served 
Forces in Europe 

Colonel Baker holds the Star 
Medal. She received her training at the 
Franklin (Mass.) Public Hos 
pital School of Nursing, and makes her 
home at Falls, Mass. 

Major Elliott will enter the 
School of Education at Teachers College 


Bronze 
County 


Turners 


Advanced 


to work on a doctorate in education with 
a major in nursing administration, after 
temporary duty at First Army Headquar 
ters in New York. She directed the Cadet 
Nurse Program in Puerto Rice, and re 
cently completed a four-year tour of duty 
with the Office of the Army Surgeon Gen- 
eral, as educational consultant in the 
Nursing Division 

Major Elliott was commissioned in the 
May 1944 and 
months in the European 
with the 101st General Hospital 
as operating assistant 


Army Nurse Corps in 


spent twenty 
Theater 
room supervisor, 
chief nurse. and acting chief nurse. A 
graduate of the Grace Hospital School of 
Nursing in Detroit. she received her B.S 
and M.S. degrees from Ohio State Uni- 


versity. She makes her home in Detroit 
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News for Nurses 


Columbia U. To Open Center For Research 
Into Nursing Service And Nursing Education 


A grant of $100,000 has been made by the Rockefeller Foun- 
dation to the Division of Nursing Education at Teachers Col- 
lege, Columbia University, to establish a center for the ad- 
ministration of a program of research, experimentation and 
field service in nursing education, it was announced by Dr. R. 
Louise McManus, division director. 

The center will start work on Sept. 1, 1952, and over a five- 
year period will study major problems in nursing service and 
nursing education in the United States. It is believed the first 
to be organized at a college or university solely for studying 
nursing. Dr. McManus said it will be somewhat comparable 
to research agencies serving education for the medical, engi- 
neering and other professions. 

It will give immediate attention to the critical need for im- 
proving and increasing nursing service in the country. includ- 
ing the hospital, professional, military, practical and home 
nursing fields, and will work closely with the new National 
League for Nursing and other professional organizations. The 
center is also expected to “enrich the Teachers College nurs- 
ing program by expanding its facilities as a graduate school,” 
Dr. McManus said. 

rhe long-term program of the center will be based on five 
main activities, listed by Dr. McManus as follows: 

1. Conduct studies and experiments to determine the func- 
tions of nursing and the best use of nursing personnel and, 
where necessary, redesign the form and content of courses for 
in-service, practical, technical, basic professional and graduate 
nursing education. New programs will be developed for spe- 
cial needs 
?, Provide consultant service to selected nursing schools 
and agencies whose programs may exert wide influence for 
the advancement of nursing 

3. Organize field studies on problems of individual nursing 
schools and agencies and help them find solutions and evaluate 
results 

4. Distribute 
tions, research findings and field-experience information that 


through reports, conferences and »ublica 
may Improve nursing educ ation and service 

5. Contribute to the training of a selected group of future 
leaders in nursing research and education 

The center will be administered under the supervision of 
Dr. McManus and by an executive officer, who will be in 
resources and the faculty 
of the Division of Nursing Education at the college will be 


charge ot program development Th : 


drawn on for consultation or special assignment 


Five-Week Course In Ward Administration 
Offered At Frances Payne Bolton School 


The Frances Payne Bolton School of Nursing of Western 
Reserve University, Cleveland, Ohio, has announced presen- 
tation of its special five-week course in Ward Administration 
for the second time, Oct. 13 to Nov. 14, 1952. 

Course content will include study of administration at the 
ward level, as well as examination of factors contributing to 
current changes in nursing practice. Since registration is 
limited to nurses engaged in administrative work, or those ex 
pecting to assume such responsibilities, the course will be 
flexible enough for study of specific problems common among 
head nurses 

Major topics will be: The Nature and Universality of Ad- 
ministration; Principles, Processes and Factors of Adminis- 
tration; Human Relations; Characteristics of Nursing Service 


Administration; and Functions of the Ward Administrator. 
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Classes will meet five days a week, offering concentrated 
work for nurses unable to take part in the regular University 
program. Three semester hours of credit may be earned to- 
ward the degree of Bachelor of Science. Whether the course 
is taken for or without credit, tuition will be $60. 


Cost-of-Living Salary Adjustment 
For R.N.’s In New York Hospitals 

Dr. Marcus D. Kogel, Commissioner of Hospitals of the 
City of New York, announced that a full cost-of-living salary 
adjustment for registered nurses working in the municipal 
hospitals became effective July 1. The starting salary for 
registered nurses is now $2,930 and, with increments, the 
maximum salary goes to $3,410. A chief nurse’s salary now 
begins at $3,300 and will reach a maximum of $3,780 at the 
end of four years. 

Dr. Kogel noted that, with these increases, the salaries of 
nurses in New York’s municipal hospitals will compare favor- 
ably with salaries paid to nurses in other hospitals, particu- 
larly in the light of the City’s month-long vacation policy, 
generous pension system and other benefits. 


Congresswoman Bolton Introduces New Bill 
On Federal Aid To Nurse Education 


A new bill to provide a program of emergency grants and 
scholarships for education in the field of nursing was referred 
to the Committee on Interstate and Foreign Commerce by 
Mrs. Bolton in June. The new bill, H.R. 8087, will replace her 
former bill, H.R. 910, which was reported unfavorably by the 
House Committee. 


1951 Inventory Of R. N.’s 
Now Off The Press 


This report, available from ANA Headquarters at $1.00, 


presents findings from the second inventory conducted by the 
American Nurses Association to determine the number and 
location of professional registered nurses, both active and 
inactive, in the United States and the Territories of Alaska, 
Hawaii and Puerto Rico. Supplementary data was obtained 


on marital status, age, sex, and type of position. 

Selected findings from these returns showed that there were 
334.733 nurses actively engaged in nursing, and 221,884 that 
were inactive. New York State has the largest nurse popula- 
tion with 67.614, of which Approximately 
6.6 per cent of all “active” nurses were employed by Federal 


3.762 were active 


Agencies. 

In recognition of the need for data on the number of Negro 
professional registered nurses, a question on race was added 
to the 1951 questionnaire sent to 31 states, after requesting 
authorization for its inclusion from state licensing agencies, in 
order to avoid any infringement of state anti-discrimination 
laws. Unfortunately, so large a proportion of questionnaires 
was returned with no reply to this question that it is impossi- 
ble to make an estimate of the number of Negro nurses. 


U.C.L.A. Extension To Offer 
Courses For Registered Nurses 

The University of California Extension, in cooperation with 
the U.C.L.A. School of Nursing, will offer a series of courses 
for registered nurses during the Fall of 1952. 

Class titles in the expanded southern California program in- 
clude Social Work Methods and Nursing, Survey of Ortho- 
pedic Nursing, Maternity Nursing, Industrial Health and 
Audiometry and Aural Rehabilitation. The majority of classes 
will open during the weeks of Sept. 15 and Sept. 22, with 
printed bulletins listing all necessary information available 
now on request to the Hill St. center or U.C.L.A. offices of 
University Extension, 
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Lieutenant Frederick Henry of Clinton, Oklahoma—Medal of Honor for sacri- 
ficing himself to save his platoon in combat near Am-Dong, Korea, September 1, 
1950. When the platoon could no longer hold its position, Lieutenant Henry 
ordered the men to pull back. But someone had to stay behind to provide cover- 


ing fire. He chose to be that man, and was lost. 


Always remember this—Lieutenant Henry offered his life for more than just 


a small platoon in far-away Korea. It was also for America. For you. 


Isn't there something you can do when this man did so much? Yes, there is. 

You can help keep the land he loved solid and strong and secure. You can do a 
I I - 

job for defense .. . by buying United States Defense* Bonds, now! For your 

yonds give your country greater strength. And a strong America is your bes 

bond t t t th. And trong A hest 


hope for peace and freedom—just as it was his. 


Defense is your job, too. For the sake of every man in service, and for yours, 


start buying more United States Defense Bonds now. 





Remember that when you’re buying home usually is money spent. So sign 
bonds for national defense, you're up today in the Payroll Savings Plan 
also building a personal reserve of where you work, or the Bond-A- 
cash savings. Remember, too, that if Month Plan where you bank. For 
you don’t save regularly, you generally your country’s security, and your 
don’t save at all. Money you take own, buy U.S. Defense Bonds now! 


*US: Savings Bonds are Defense Bonds - Buy them regularly! Pam 


tion in cooperation with the Advertising Council and the Magazine Publishers o, 
America as a vublic service 


The U.S. Government does net pay for this advertisement. It is donated by this publica- x) 
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eeeeeecace Medical research eeezeecaaeee 


New Drug For Colitis 
Proves 90% Beneficial 


A new drug was described in an arti- 
cle in the June issue of the Journal of 
Gastroentrology as the “most promising 
to date” for use in the treatment of ul- 
cerative colitis. 

Dr. Lester M. Morrison of the depart- 
ment of Internal Medicine, College of 
Medical Evangelists, and Cedars of Le- 
banon Hospital, Los Angeles, used the 
drug in the treatment of 52 colitis pa- 
tients. 

Forty-two Morrison re- 
underwent the full treatment 
course. Of this number, 10 showed what 
the physician considered temporary im- 
and 20 showed “great im- 


patients, Dr. 


perted, 


provement; 
provement.” 

Dr. Morrison said the drug is an azo- 
dye combination of a sulfonamide and 
salicylic acid. It was developed by A. B. 
Pharmacia, an Upsala, Sweden, pharma- 
ceutical firm, at the suggestion of and in 
collaboration with Professor Nanna 
Svartz, head of the medical clinic of the 
Carolinian Institute, Stockholm. The 
name of the drug, originally called 
azopyrine, has been changed recently to 
azulfidine. 

Made up in tablets brownish-yellow in 
color, the drug seems to act by being de- 
posited directly in the connective tissue, 
where aminosalicylic acid and sulfapyri- 
dine are gradually liberated. Dr. Morri- 
son noted that Dr. Svartz has reported 
treating a series of 124 ulcerative colitis 
them in the advanced 
and found that 90% 
were cured or greatly improved. 

Dr. Morrison stated that before the 
administration of the drug, “The majority 


most of 


cases 


stage of the disease 


of the cases had received the customary 
treatment currently in use for ulcerative 
colitis, consisting of a bland, nutritious 
diet, supplementing vitamins, parenteral 
administration of crude liver extracts and 
vitamin B complex, antispasmodics and 
sedatives. In addition, many of the pa- 
tients had been on antibiotic therapy, 
without success, and a group relied on 
tincture of opium or paregoric to allevi- 
ate abdominal pains or diarrhea. Twelve 
of these cases underwent psychological 
and psychiatric evaluation of personality 
structure—and had _ received psycho- 
therapy” 

Dr. Morrison said that in cases where 
improvement did occur, it came dramati- 
cally and was indicated by a cessation 
of diarrhea, the disappearance of blood 
in the stools and “ a tendency, or actual 
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return” to normal temperatures. Two 
complications in the series—a case of 
severe pyoderma and a rectovaginal fis- 
tula—responded promptly and well to 
therapy. 


New Drug Reported Useful In 
Treatment Of Gout And Arthritis 


A new drug, phenylbutazone (butazo- 
lidin, trade mark), has proved useful in 
the treatment of gout, various forms of 
arthritis and several other similar affic- 
tions, it was reported in an article in 
the Journal of the American Medical 
Association. 

All 48 patients suffering from gout 
who were treated with the new drug 
showed some degree of clinical benefits, 
according to the article. Twenty-five of 
these patients experienced complete re- 
mission in 48 hours or less, and in some 
instances marked analgesia became ap- 
parent within a matter of minutes after 
intramuscular administration of the drug. 

“Forty of the 48 gouty patients had 
chronic gouty arthritis and were uniform- 
ly better on oral maintenance therapy 
with phenylbutazone than with previous 
conventional therapy,” it was stated. 

Of the 29 patients with rheumatoid 
arthritis treated with the drug, 21 showed 
complete remission of symptoms or a 
major improvement within 48 hours or 
less. However, it was stressed that the 
drug acted only as a suppressive agent 
in cases of rheumatoid arthritis, and 
there was prompt return of symptoms 
four to seven days after discontinuance 
of medication. 

Eleven patients with rheumatoid arth- 
ritis of the spine were given the drug, 
and all showed some measure of im- 
provement; 10 of the 11 patients with 
rheumatoid arthritis and _ osteoarthritis 
(a degenerative joint disease) given 
phenylbutazone responded favorably; 
three patients with osteoarthritis showed 
major improvement of the drug, three 
others showed minor improvement, and 
four were unchanged. 

According to the article, six postmeno- 
pausal women with osteoporosis of the 
spine (the wasting away of bone struc- 
ture due to loss of mineral components) 
were afforded major symptomatic relief 
by the use of phenylbutazone in conjunc- 
tion with sex hormone therapy, eight pa- 
tients with acute inflammation of the 
tendon sheath of the shoulder received 
complete or partial relief of symptoms, 
and eight patients with rheumatoid arth- 
ritis with psoriasis (a skin disease) re- 
ceived some degree of relief; six of the 


latter patients experienced disappearance 
of the skin lesions. 

Phenylbutazone was administered oral- 
ly in the form of coated tablets contain- 
ing 125 or 200 milligrams, as well as 
intramuscularly in a 20 per cent solution 
of its sodium salt, the article stated. The 
range of oral dosage was between one 
and six tablets daily; parenteral adminis- 
tration was reserved for acute situations, 
in which the range was 0.6 to 1.0 gram 
once daily until relief of symptoms was 
obtained. The period of clinical observa- 
tion varied from one to five months. 

Toxic side-effects of the drug, seen in 
47 of the 140 patients treated, were not 
considered serious by the authors of the 
article. The side-reactions included a 
rash, generalized swelling, nausea, acti- 
vation of the peptic ulcer, anemia and 
vertigo. They were controlled by tempo- 
rary cessation of the drug or by lessen- 
ing of the dosage; in 17 patients, how- 
ever, medication was discontinued owing 
to the severity of the side-reactions. 

The report was prepared by William 
C. Kuzell, M.D.; Ralph W. Schaffarzick, 
M.D.; Beverly Brown, M.S., and Eldon 
A. Mankle, B.A. All are associated with 
the department of pharmacology and 
therapeutics, Stanford University School 
of Medicine, San Francisco. 


New Drug For Treatment 
Of Certain Types of Epilepsy 


A new anticonvulstant drug—hibicon 
(trade mark)—has proved effective in 
the treatment of grand mal and psycho- 
motor epilepsy, it was reported in the 
Archives of Neurology and Psychiatry. 
published by the American Medical As 
sociation. 

A compound differing in chemical na- 
ture from other modern anti-convulsant 
drugs, hibicon has been found singular- 
ly free from toxic reactions and from 
untoward side-effects, according to Dr. 
C. D. Hawkes, of the department of neu- 
rology, University of Tennessee College 
of Medicine, Memphis. 

Dr. Hawkes based his conclusions on 
a two-year study of 59 patients suffering 
from chronic epilepsy who were given 
the new drug. Consulvant seizures of 39 
of the patients were adequately controlled 
by the drug, which was employed alone 
in all but 11 cases; in the 11 patients, 
supplementary barbiturates were used. 

“In 23 of the 39 patients whose seiz- 
ures were satisfactorily controlled by 
hibicon, the results were rated as excel- 
lent,” Dr. Hawkes pointed out. “These 
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had only 
rare attacks. In 16 patients, the control 
was rated as good; these patients had 
one to four attacks a 
nevertheless greatly benefited. 


patients were seizure-free or 


month, but were 

“In the remaining 20 paients placed 
upon hibicon therapy during the two-year 
period, the compound failed to hold the 
attacks below one a week, and the result 
was classified as poor. It is only fair to 
state that in eight of these patients the 
seizures have never been adequately con- 
trolled by any anticonvulsant drug or 
combination of drugs. 

“The employment aof hibicon appears 
to widen the scope of the pharmacologi- 
cal therapy ef chronic epilepsy, since it 
controlled the seizures 
attacks 
failed to respond to all other present-day 


has successfully 


in some patients whose have 


anticonvulsant drugs.” 

According to Dr. Hawkes, hibicon also 
was found to be beneficial in the treat- 
ment of mixed forms of epilepsy upon 
the addition of small of bar- 
biturates, and has been proved effective 
in the treatment of idiopathic and symto- 


amounts 


matic epilepsy. Petit mal epilepsy, he 
added is not benefited by the drug. 

a white crystalline solid 
which has a low solubility in water, but 
is readily absorbed after oral adminis- 
tration, Dr. Hawkes stated. It has a 
wide margin, and 
are uncommon and usually minor. The 
effective range of the adult dose appears 


Hibicon is 


safety side-reactions 


to be from one to two grams three or 
four times a day. In small children, a 
dosage of one-fourth to one-half gram 
three or four times a day has been found 
satisfactory. 


Some Moles Potentially 
Dangerous, Doctor Warns 


Although more than 99.9 per cent of 
all moles are harmless, some may turn 
kinds of cancer—highly 
malignant, very invasive and promptly 
fatal—Dr. Albert P. Seltzer, of Philadel- 
phia, warned. 

“Many people feel that just because a 


into the worst 


mole or other growth has been present 
since birth, it will never cause trouble,” 
Dr. Seltzer wrote in Today’s Health, pub- 
lished by the American Medical Associa- 
tion. “This is wishful thinking. We are 
all born with teeth, with tonsils, with an 
appendix. Yet frequently these organs 
become diseased and must be removed. 
The same is true of the common mole. 
“Should every mole be removed? The 
Most moles need no treat- 
reasons. But 


answer is no. 
ment except for cosmetic 
certain kinds of moles are dangerous. A 
mole that increases in size, a mole that 
bleeds readily, a mole that becomes irri- 
tated or inflamed may already have be- 
and certainly should 


come cancerous 


come out at once.” 
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black 


green- 


Dr. Seltzer pointed out that 
moles, particularly blue-black, 
black or slate colored ones, are prone to 
become malignant. Moles on the foot are 
quite dangerous and should be removed, 
as should moles in places exposed to 
constant irritation or chafing, such as 
along the collar line, in the shave area 
of the face, on the lips of a pipe smoker, 
along the belt line or in the armpit. 

On the other hand, he added, cancer 
seldom originates in a mole that is brown 
or has hairs growing from it. 

Removal of a mole is simple, quick 
and painless, according to Dr. Seltzer. It 
may be done surgically under local an- 
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esthesia or burned off with an electric 
needle. 

Dr. Seltzer mole as a 
growth or tumor on the surface of the 
skin. The cells comprising a mole col- 
lect melanin, the pigment that gives color 
to hair and skin; the excess of melanin 


The 


average person has five or ten and some 


described a 


gives the mole its familiar color. 


have thousands of moles, some of which 
are flush with the skin surface and some 
A mole may be almost 
microscopic or may cover half the body, 
and may vary in color from pale tan to 
jet black or blue-black with all tints be- 
tween. 


raised and warty. 
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Current 
Books 


Administration 


MANUAL OF HOSPITAL HOUSE- 
KEEPING—American Hospital Asso- 
ciation, 18 E. Division St., Chicago 10, 
Illinois. 1952. 110 pages. Price $1.50. 
This manual 

housekeepers train new, inexperienced 

personnel. A comprehensive text, it de- 
scribes the best housekeeping procedures, 
explains just how each job is to be done, 
cites factors determine the fre- 
quency of the operation, and tells how 
the employee should be taught to do it. 


should help executive 


which 


The manual was developed after a 
great deal of research. The Association's 
committee on hospital housekeeping, 
headed by Robert C. Kniffen, managing 
director of New Britain (Conn.) General 
Hospital, explored housekeeping prac- 
tices in hotels, schools and industry, list- 
ing the successful ideas and methods that 
could be applied to hospitals. Large and 
small hospitals were surveyed and prob- 
lems studied. The result is a text, pre- 
senting the best housekeeping practices, 
which belongs in every hospital adminis- 


trator’s library. 


Bacteriology 
LIVING AGENTS OF DISEASE—by 


James T. Culbertson and M. Cordelia 
Cowan. G. P. Putnam’s New 
York. 1952. 606 pages. Price $5.50. 


Sons, 


This book gives a simple presentation 
of the main organisms of infectious dis- 
eases in relation to the individual and 
social problems they produce, especially 
in regard to health. These disease agents 
groups, with 
The 


organisms of the eight groups include 


are classified into eight 


man, himself, as a ninth category. 
most species of causative 
agents of health problems in other parts 
of the world, as those of this 
country. Many military, diplomatic, and 


important 
well as 


other governmental personnel, in addi- 
tion to world travelers, have become af 
flicted with disease conditions which are 
prevalent in other parts of the world 

Living Agents Of Disease has a defi- 
nite social approach. Emphasis is placed 
on the total social problems due to living 
agents of disease, the means and meas- 
ures being used to cope with them, and 
the great need for health education 

It is a text for students of all health 
programs in courses of microbiology and 
infectious diseases It is a reference book 
for students of all health programs, for 
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health workers in their practice, and for 
all citizens in their daily living as mem- 
bers of the community. 


Diet Habits 


‘TWIXT THE CUP AND THE LIP 
by Dr. Margaret Cussler and Dr. Mary 
L. de Give. Twayne Publishers, New 
York. 1952. 262 pages. Price $3.95. 
Why people continue to eat poorly, 

when nourishing food is available and 
cheap, and when the mass media and 
educational programs provide a guide to 
nutritious and balanced diets, is the 
problem answered in this new book. The 
authors present the amazing new theory 
that emotional and cultural factors deter- 
mine the choice of food more than do 
educational and economic factors. 

Here is an analysis of the problems 
that all those planning food programs 
must face, and answers to many of the 
questions asked by nutrition experts. The 
authors also give an accurate and vivid 
picture of the food habits of the rural 
South, one of the country’s most under- 
nourished areas, and point out what fac- 
tors must be taken into consideration if 
a nutritional program is to be planned 
for these people. The principles found 
valid here will be valid also in tackling 
the nutrition problems of the great un- 
dernourished areas of the world 


Evolution 


THE ORIGIN OF LIFE AND THE 
EVOLUTION OF LIVING THINGS, 
An Enviromental Theory—by Olan R. 
Hyndman, M.D. Philosophical Library, 
New York. 1952. 640 pages. Price 
$8.75. 

This book attempts to explain the ori- 
gin and evolution of living things on a 
and as expres- 
sions of the operation of natural law. 


physico-chemical basis 
Consideration is given to origin with the 
view that this is mandatory to an under- 
standing of the basic principles of evolu- 
tion. Certain key principles that are felt 
to govern organic evolution are suggested 
Application of one of 
these principles provides a formal ex- 


for the first time. 


planation for the male and female ele- 
ments, for fertilization, and for bizarre 
and heretofore unexplained events that 
maturation of and 


accompany sperm 


uv 
£ 


eggs. 

The theory is in opposition to the cur- 
rent teaching that fortuitous mutation is 
the fundamental mechanism of evolution. 
It holds that changes in the germ plasm 
are governed by environmental influences 
on the soma, and, hence, opposes Weis- 
certain of Darwin's 
views. It endorses multiple and continu- 


mann’s view and 
ous origins and accounts for the wide 
differences in species on the basis of dif- 
ferences in environments of origin and 
subsequent evolution. The range of spe- 


cies from virus to the human resolves 
into four distinct orders of differentia- 
tion, each order being represented by 
its indivisible and characterising unit. 

This theory may throw new light on 
the nature of biologic disorder, human 
behavior and on the cause and develop- 
ment of cultures. 


Psychology 
PSYCHOLOGY, THE NURSE AND 

THE PATIENT—by Doris M. Odlum, 

M.A. “Nursing Mirror,” Dorset House, 

London, The British Book Centre, Inc., 

New York. 1952. 114 pages. Price 

$1.75. 

In her exacting profession, the nurse 
has to deal everyday with human prob- 
lems of many kinds. A practical knowl- 
edge of psychology—the science that 
deals with the human mind—will help 
her immeasurably to become a happier, 
more efficient and more understanding 
nurse. This book explains exactly what 
psychology is, what it tells us about hu- 
man behavior, how it can help in nurs- 
ing, and how the nurse may herself ap- 
ply its principles in the daily round. 


Weight Control 


REDUCE AND STAY REDUCED—by 
Dr. Norman Jolliffe, Bureau of Nutri- 
tion, Department of Health, City of 
New York. Simon and Schuster, Inc., 
New York. 1952. 235 pages. Price 
$2.95. 

In this straight-thinking book, Dr. Jol- 
liffe, one of the world’s foremost authori- 
ties on nutrition and health, says that 
you are neglecting to take advantage of 
the most important thing you can do that 
will simultaneously make you more at- 
tractive, feel better, and live longer. He 
blasts all the popular misconceptions 
medica- 
tion; exercises; and gives the reader au- 
thoritative medical reasons why the only 
sure, safe and permanent way to attain 


about reducing: the fad diets; 


and maintain proper weight is to regulate 
the appetite, once and for all. He coins a 
new word, “appestat,” for you to use in 
referring to the mechanism by which you 
control 


can your appetite and adjust 


your weight in spite of considerable 
energy changes. 

Reading the first part of this book is 
a thorough, simple course in nutrition 
The serious dieter needs this information, 
because it gives him the “why?” of the 
“how-to-do-it” chapters which follow. 
Without such background, the enthus- 
iastic but well 
lose weight, but he may do so at the cost 
of health and appearance, and when he 
stops dieting he will probably regain all 
he has lost. However, once he knows the 
principles of sensible and nutritious eat- 
ing, he will be able to follow Dr. Jolliffe’s 
specific diets with confidence. 


uninformed dieter may 
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six paid holi medical and hospital adjoining Nurses’ Residence. Plez i- leas ! for an analysis application 
benefit plan ti yf: Jorgenser tact th Director of Nursing, The Meriden orm t Let us prepare an individual 
Kahler Hospitals, R es ‘Minnesota Hospital, Meriden, Connecticut fo yu 





for Watch-watchers... 


For today’s BUSY Nurses...it’s 


“‘FOILLE FIRST IN FIRST AID’’ 
treatments for burns, minor wounds, 


abrasions in office, 
clinic or hospital. 
ANTISEPTIC *« ANALGESIC 


® you're invited 
to request 
literature and 
samples 
CARBISULPHOIL COMPANY 


EMULSION e OINTMENT 
2933 SWISS AVE. @ DALLAS, TEXAS 


AUGUST, 1952 











X-RAY TECHNIQUE 
AND 
CLINICAL LABORATORY 


There is a steady demand for the 
services of Northwest trained 
nurse-technicians. We are unable 
to fulfill all the requests for the 
services of our graduate nurse- 
technicians. Students of North- 
west Institute are trained to 
fulfill the most exacting require- 
ments of this profession and em- 
ployers of technicians through- 
out the country are aware of the 
superior given by this 
school. 


training 


The courses are taught under 
the direct supervision of highly 
trained and well qualified instruc- 
tors so that specialized education 
and training can be given in a 
manner best suited to the individ- 
ual needs of the student. It re- 
quires nine months’ time. The 
course in X-ray and Electrocardiog- 
raphy is optional and requires 
three additional months’ time. 


The equipment is modern and ade- 
quate and of varied design which 
allows the student to become thor- 
oughly familiar with the various 
standard makes. Specimen mate- 
rial is in excess and of far greater 
variety than is generally available. 
Use of equipment and material is 
without additional cost to the stu- 
dent. 

details 
request. 


A catalogue giving complete 


will be gladly sent upon 


Northwest Institute of 
Medical Technology, Inc. 


Established 1918 


3411 East Lake Street 


Minneapolis 6 Minnesota 





POST GRADUATE COURSES 


THE NEW YORK POLYCLINIC 


Medical School and Hospital. 


Organized 1881 


The Pioneer Postgraduate Medical Institution in America 


We announce the following Courses for Qualified Graduate Nurses: 
1. Operating Room Management and Technic. 
2. Medical-Surgical Nursing—Supervision and Teaching. 


3. Or and M 





of Out-Patient Department (Clinics in all branches 


of Medicine, Surgery—including Industrial Surgery—and Allied Specialties). 
Courses 9 lectures » be the Faculty of the Medical Scheel and Nursing School; 


adequate 





we 
ww 


of supervision; provi- 
of the specialty selected. Full mainte 





sion ee practice, in 
nance is prov: 


ei. 


add 





For i 


The Directress of Nurses, 343 West 50th Street, New York City 





RAVENSWOOD HOSPITAL 


offers a twelve month course in 
Anesthesiology to graduates of 
accredited schools of nursing. For 
write to 
Chief 


complete information 
Mae B. Cameron, R.N., 
Anesthetist. 
RAVENSWOOD HOSPITAL 
Chicago 40, IIlinois 





Graduate Hospital of the Univer- 
sity of Pennsylvania offers course 
for registered graduates of ac- 
credited schools of nursing. 
Four months’ course in Operat- 
ing Room Technic and Manage- 
ment. Tuition fee $20.00, Full 
maintenance and $30.00 monthly 
cash allowance given. Apply to: 
Director of Nursing, 1818 Lom- 
bard Street, Phila. 46, Penna. 





MERCY 
ANESTHESIA 


course 


anesthetics; 


Classes are 
and September 


troit 


COLLEGE DEPARTMENT OF 
offers a twelve-month 
in Anesthesiology to graduates of 
ed schools of Nursing. The course 
1cludes didactic and clinical experience 
in all inhalation, intravenous and rectal 
and in the therapeutic gases 
oxygen and carbon dioxide 
admitted the first of January 
Apply to Director, De- 
partment of Anesthesia, Mount Carmel 
Mercy Hospital, 6071 W. Outer Drive, De- 
35, Michigan 


accredit 


helium 











Do You Have a Post 
Graduate Course to 
Offer? 


The need for nurses in specialized fields 
is great. Utilize this space to bring your 
courses of instruction to the attention of 
to 
and 


nurse who desires 


field of 


further her career. 


the ambitious 


broaden her knowledge 


are follows: 
$16.00 per inch 
$14.50 per inch 
$13.00 per inch 
$10.00 per inch 


Space rates as 

1 time: 

2 times: 

6 times: 

12 times: 

Classified rates: 75¢ per line; 
minimum, $6.00. 

















THE FAMOUS 
“LITTLE BOOKS” 


FOR BUSY NURSES 


NOW IN A SINGLE 
VOLUME 


NURSES’ POCKET GUIDE 
$1.00 


Nurses’ Reminders 
Latest information on Treat- 
ments and Remedies for 

Emergencies 

Drugs and Solutions 


Accurate Data on Preparations 
and use of Solutions, with vital 
tables 


Order Your Copy From 


NURSING WORLD 


67 WEST 44TH ST. 
NEW YORK 36, N. Y. 
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CLASSIFIED ADVERTISEMENTS 


PRACTICAL NURSES — Graduates of 
school approved by Michigan Board of 
Regisration for Nurses and Trained At- 
tendants. Modern 200-bed hospital. Sala:y 
$208.00 per month for 40 hour week; 6 
months increase and anniversary increases 
through third anniversary; $10.00 extra 
for 3-11 and 11-7 duty; 7 paid holidays; 2 
weeks vacation and 12 days sick leave per 
year; cafeteria meal service; laundry fur- 
nished Apply Superintendent of Nurses, 
Pontiac General Hospital, Pontiac, Michi- 
gan 


ASSISTANT NURSING ARTS INSTRUC- 
TOR for 350 bed Hospital, accredited 
school of 140 students, new modern teach- 
ing units. Working toward degree essen- 
tial. Salary contingent upon experience. 
For full information write, Director of 
School of Nursing, York Hospital, York, 
Pennsylvania. 


PRACTICAL NURSES ATTEND- 
ANTS: For floor duty in 122 bed general 
hospital 30 miles from New York City. 
Experience preferred. Room, meals, uni- 
forms and laundry furnished, plus $105 
salary. 44 hour week, 3 weeks vacation, 8 
holidays, 15 days sick leave. Apply Per- 
sonnel Office, Morristown Memorial Hos- 
pital, Morristown, New Jersey 


GENERAL DUTY NURSES —for Stan- 
ford University Hospitals, San Francisco 
15, California. Single rooms available in 
the Nurses’ Residence at $15 per month. 
Beginning salary $240 per month, $10 in- 
crease after two years; 40-hour week; 
$10 additional for 3-11 p.m. shift and 11 
p.m.-7 a.m. shifts. Operating room and 
delivery room nurses with one year of 
previous experience or special preparation, 
$10 additional. Retirement plan and So- 
cial Security provided. Address: Director 
of Nurses, Stanford University Hospitals, 
Clay and Webster Streets, San Francisco 
15, Calif 


CLINICAL INSTRUCTOR to teach Ortho- 
pedics and the Communicable Diseases. 
Salary for degree and experience $3804 to 
$4164. Retirement program and Social Se- 
curity. 441 bed hospital in a beautiful 40 
acre park. Liberal personnel policies. Ap- 
ply—Director of Nurses, Reading Hos- 
pital, Reading, Pa 


MOVING TO WEW HOSPITAL AND 
NEW APARTMENT-STYLE nurses’ resi- 
dence in Summer of 1952. 236-bed general 
hospital 30 miles from New York City. 
Wanted immediately: Supervisors, 
Nurses, Assistant Head Nurses, General 
Duty Nurses. Liberal personnel policies. 
Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, N. J. 


1. GRADUATE registered nurses for Op- 
erating Room 

2. GRADUASTE—rezgistered nurses for 
evening and*night duty. Good salaries, 40 
hour week Ten percent differential of 
basie salary for evening and night duty 
3. HEAD-NURSE—for new unit to be 
opened about July 1, 1952. 

Apply “Director of Nurses” Woman's 
Medical College of Pa., Henry Avenue and 
Abbottsford Rd., Philadelphia, Pa 


STAFF NURSES University Hospital, 
Ann Arbor, Michigan. City of 46,000 with 
inusual cultural and educational oppor- 
tunities. Wide choice of working experi- 
ence in 1100 bed hospital. 40 hour, 5 day 
week, 6 holidays, and 2 weeks vacation 
with pay Salary 257.50 month for ro- 
tating time schedule. Scheduled salary in- 
creases based on merit. General illness 
allowance and medical benefits. Room in 
graduate nurse housing for $25 or $30 if 
desired. Please write Director of Nurs- 
ing for further details 


AUGUST, 1952 


“NURSES” for 650 tuberculosis hospital 
affiliated with Western Reserve Univer- 
sity. 40 hour week, salary $272.00-$300.00 
with automatic increases Maintenance 
available at minimum rate. Usual holi- 
days, vacation and sick time allowance 
Opportunity for advancement Apply to 
Director of Nursing, Sunny Acres Hos- 
pital, Cleveland 22, Ohio 


HEAD NURSE WANTED: N. Y. Reg., 
$3,120-$3,870. full maintenance. Annual 
increase $150, five day week, vacations, 
sick leave, holidays. Suffolk T. B. Hos- 
pital, Holtsville, L. I., N. Y. 





4 out of 5 


SCIENCE INSTRUCTOR Microbiology and 


Assistant in Chemistry or Assistant in 
Anatomy and Physiology. Six Science In- 
structors in department. Salary for de- 
gree and experience $3804 to $4164. Re- 
tirement program and Social Security. 441 
bed hospital in beautiful 40 acre park 
Liberal personnel policies. Apply—Direc- 
tor of Nurses, Reading Hospital, Reading, 
Pa. 


GENERAL DUTY NURSES for 170 bed 
hospital in suburban Westchester County 
—30 minutes from New York City—40 
hour week—Director of Nursing. Yonkers 
General Hospital, Yonkers, N. 


EVERY LISTED PEDIATRIC SPECIALIST 
was questioned by an independent research or- 
ganization about an article published in the Ar- 
chives of Pediatrics. These specialists were asked 
whether they agreed with the reprint material. 
Of the pediatricians who believed their experi- 
ence justified an opinion, 156—81.7 
yes to all three points in question. 


%—replied 


Leading Pediatricians 


agree that 


b 





REAM OF 


RICE 


gives “more available caloric energy” 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227 pediatricians answering 
definitely, 192 —84.6% —said yes. 


is “more easily digestible” 
than any other kind of cereal. Of the 248 
answering definitely, 212—85.5%—said yes. 


gives “nutritional energy more rapidly” 
than any other kind of cereal. Of the 220 
answering definitely, 178 —80.9%—said yes. 


in addition, Cream of Rice is 
Most Hypoallergenic, too 


As reported in the Archives of Pediatrics by Slobody, 
Untracht and Hertzmark, “‘rice . . 


. shows the fewest 


allergic reactions of any cereal checked . . . Even 
children potentially allergic to rice have been shown 
to tolerate it well when it is cooked in the presence 
of moisture.” 


WRITE FOR PROFESSIONAL SAMPLES: 
GROCERY STORE PRODUCTS CO., DEPT. NW-8, 


WEST CHESTER, PA. 
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SMARTNESS PLUS VALUE! ACKLEY'S 
THREE QUARTER LENGTH SLEEVE 
UNIFORM WITH CONVERTIBLE COLLAR 








STYLE T 59 
Button down 
front uniform 

with set in belt 
Of sanforized 
white poplin 
Sizes 10 to 38. 


IN CHICAGO — 113 $0. DEARBORN (3) 
IN ST. LOUIS — 511 WASHINGTON AVE. (1) 


CLASSIFIED 


WANTED: General 
culosis hospital; 
$140 per month 
44-hour week 
Apply, 
State 
rium, 


Duty Nurses: tuber- 
South. Starting salary 
with full maintenance, 
Opportunity for promotion 
Director of Nurses, Mississippi 
Tuberculosis Sanatorium, Sanato- 
Mississippi. 





SUPERINTENDENT OF HOSPITAL: 34 
bed, 8 bassinett, general hospital, located 
central Texas. Salary open with main- 
nance in new nurses’ home. Apply Busi- 
ss Manager, Coryell Memorial Hospital 


Gatesville, Texas 


NURSE ANESTHETIST: 34 bed general 
hospital located in central Texas. Salary 
r commission basis with maintenance in 
new home. Apply Business Man- 
Memorial Hospital, Gates- 


nurses’ 
Coryell 
Texas 


ager 
ville 


GENERAL ST4FPFP NURSES, 35) bed gen 
eral hospital. No obstetrics. Center City 
location. 40 hour week. 3 weeks vacation 
$210.00 monthly base gross salary. $20.00 
nonthly increment for 3-11 and 11-7 tour 
not less than one month. 60% discount 
rates for University of Penn- 
matriculation University of 
Yennsylvania Graduate Hospital 1818 
ymbard Street, Philadelphia 46, Penna 


CLINICAL INSTRUCTOR: For medical 

and surgical nursing in a fully accredited 

‘ | of nursing. B. 8S. in nursing edu- 

1 is required. Good personnel policies 

ary open. Write Nurse Administrator, 

Northwest Texas Hospital, Amarillo, 
Texas 


DIRECTOR OF NURSES, 72 bed hospital 
expanding to 130 beds, located in progres- 
sive small community, 44-hour week, va- 
ation, sick-leave, social security, attrac- 
tive apartment, salary open, depending on 
jualifications AUDRAIN HOSPITAL 
MEXICO, MISSOURI 


GRADUATE NURSES—General staff in 
all departments. Surgical Scrub and O. B 
in 160 bed hospital 235.00 monthly with 
year end raises. 44 hour week and $10.00 
lifferential for evening or night shifts 
12 days sick leave, two weeks vacation 
\pply: Director of Nursing Service, Me- 
morial Hospital of Natrona County, Cas- 
per, Wyoming 


| COMMUNITY CHEST 





FOR SALE 





ATTENTION! NURSES, INTERNES, AND 
DOCTORS. ‘ict the indispensable Kenmore 
Kit Your Pocket Pal No more ink 
t am your pocket. Made of 
with divisions for 
and thermometer 
handy kit. $1. post 
Avenue Holly wood 


ains 


purse in one 
paid Ashcroft 
i California 


S718 


NOW! YOU CAN WEAR YOUR WATCH 
WITH PRIDE: We have narrow leather 
straps in 3/8, 7/16 and 1/2 inch end widths 
to fit your nurse's watch. Pigskin and 
Calfskin $1.75, Lizard or Alligator $2.50 
ify width, color and length. Write to 
elly Straps, Room 400, 59 East Madison 

t, Chicago 2, I 





NURSES 


Do You Have Your Auto Emblem? 


No. PE-7 
(Registered Nurse) 


No. PE-7A 
(Practical Nurse) 
Made of steel; enamel finish. Glossy, 
durable. Green Cross on Whiie field. 

Size: 2%” x 4%”. 
Price: $3.50 per pair, postpaid 


Please specify which style) 


Send today to 


CROSS EMBLEM CO. 
(Dept. NW 852) 


Box 1421 Chicago 90, Ii. 
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one Steraject 


syringe for 





? cartridge sizes 


simplified injection procedure 


in antibiotic therapy 


Steraject Pen nG one universal syringe for two cartridge sizes 
Procaine Crystalline 
n Aqueous Suspension one steraject cartridge fora full premeasured dose 
300,000 units 

one operation 


for every cartridge 





one sterile needle 
for pare nteral therapy 


aspiration is possible before injecting 


Steraject Cartridges: each one supplied with new 
sterile needle, foil-wrapped 





Aqueous Suspension 
100 units Penic nc 


= oe 
Steraiect Com ° , 
epee introduced by Gi tz er 
CUvOReSTEDTERVER * a 


40C 
Procaine Crystalline and 
m. Dihydrostreptomycin 

World's Largest Producer of Antibiotics 


5G 


Steraject Streptomycin 
INC., BROOKLYN 6, N.Y, 


Sulfate Solution (1 gram) v 
ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., 


EMARK, CHAS. PFIZER & ne 
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he Bob Evans 
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* Label is the 
> 
greatest 
+>. 
3 assurance of : + 
Quality, Value : 
+ and Fashion © 
+ 






in Uniforms 


991—''Frent Page’ Quel- 
ity Satin Stripe Sanforized 
Fabric, convertible collar, 
new attractive 1” weoist- 
line, yoke beck. Remov- 
able shovider pods. + 
0991—Same, short sleeves. 
Sizes 10 to 20 
About $8.00 






BOB EVANS UNIFORM COMPANY: New York Showroo m: 1350 B'way * Baltimore: 1510 Harford Ave 
Los Angeles: 860 South Los Angeles Street 





"yg Ph Incomparable Quality and Value for Over Three Decades... 


+ é tf : rt +. 
+ + 





